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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Despite increasing resistance of pathogenic popu- 
lations, even to recently introduced antibiotics,!* 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
continues to demonstrate high antimicrobial effi- 
cacy.*-!? Sensitivity of a wide variety of clinically 
important pathogens of gram-negative and gram- 
positive types to CHLOROMYCETIN,*!2 coupled with 
limited tendency for development of bacterial resist- 
ance in sensitive strains,*>!2 permits enhanced clinical 
response, often in patients in whom other antibiotics 
have failed. 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or inter- 


mittent therapy. 
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SENSITIVITY OF 4 CLINICALLY IMPORTANT PATHOGENS 
TO CHLOROMYCETIN AND TO OTHER MAJOR ANTIBIOTIC AGENTS* 


STRAINS anTiBioTic 8 18.2% 


CHLOROMYCETIN 45 |. 


ANTIBIOTIC B 0% 


TEUS GROUP 
STRAINS 


antipioric ¢ 3.6% 


ANTBIOTIC A 5) 


¥ This graph is adapted from Rantz and Rantz.* It is based on in vitro 
studies of bacteria freshly isolated from clinical materials. 
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well suited for prolonged therapy 

no blood dyscrasias, liver toxicity, Parkinson-like 
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orally effective within 30 minutes for a period of 6 hours 


anxiety and tension states and muscle spasm 
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dicarbamate — U.S. Patent 


nonaddictive 


! “Habituation does not follow the 
use of Miltown and .. . withdrawal 
symptoms have been completely absent.” 


found meprobamate [‘Miltown’| 
to be a drug of extremely low toxicity and 


well tolerated well tolerated ... no tendency to 


addiction was encountered.” 


“No patient developed a tolerance 


to the drug, although medication was 
prolonged in some cases as long as 
six months.” 


“Complications associated with 
long-term therapy are probably seen in 
lowest incidence with meprobamate 


“Thus far, there has been very little 


evidence of actual habituation to mepro- 
bamate |‘Miltown’|. No real tolerance has 


been observed.” 


2,724,720 


Tranquilizer with muscle-relarant action 
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an ideal 
cerebral tonic 
and stimulant 
for the aged 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
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be accomplished for your 
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able on your prescription. 
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in dysmenorrhea 


Both CENTRAL and PERIPHERAL 
of 


J 


ANTIHISTAMINIC 


Central Aotitussive Effect mild, dependable 
Topical Dec prompt, prolonged Thentadil® hydrochloride 
bihictamin : Dihydrocodeinone bitartrate 
Antibistaminic and Aetion Potassium guaiacol sulfonate 
Ammonium chloride 
Menthol 
Chloroform 
Aicohol 
Bottles of 16 fl. oz. 


of 


VirGiIntA Mepicar MoNTHL’S 


4, 4 : A 
: relaxes the hypertonic uterus thus relieving pain — 
| 
5.0 mg. ; 
40m 
4 mg. 
0.02 cc. 
10 


a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


/ 


up” makes it more movable 


KONDREMUL piain)—Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL w with Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 
KONDREMUL (With Phenolphthalein) —0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


® | 
| 
| 
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penetrates softens “bulks it 
THE E. L. PATCH CO. — sToNEHAM, MASSACHUSETTS : 
Vou. 87, Aprit, 1957 


Each Multiple Compressed Tablet of Merrotone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
Jone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures, 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension @) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still's disease, psoriatic arthritis, osteo- 


RELIEVES” 
JOINT INFLAMMATION 


RELIEVE 


Therapeutic benefits of MEPROLONE compared with traditional antiarthritics. 


suppresses imparts 
relieves | inflam- tolaxes | eases sense of 
pain | mation | muscle | anxiety | well-being 

Muscle relaxants [ 


1. Meprobamate is the only tranquilizer with 
| muscle-relaxant action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis| 
and torticollis, intractable asthma, respiratory allergies 
allergic and inflammatory eye and skin disorders (as main 
tenance therapy in disseminated lupus erythematosus 
periarteritis nodosa, dermatomyositis and scleroderma) 


SUPPLIED: Multiple Compressed Tablets in bottles o 
100 in two formulas as follows: Merrotone-1—1.0 mg 
of prednisolone, 200 mg. of meprobamate and 200 mg. o 
dried aluminum hydroxide gel. Merprotone-2— provide 
2.0 mg. of prednisolone in the same formula. 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


MEPROI BAMATE 
PREDNISO| LONE, buffered 


THE ONLY 


ANTIRHEUMATIC, 
ANTIARTHRITIC 


THAT SIMULTANEOUSLY 


RELIEVES: 

1. MUSCLE SPASM 

2. JOINT INFLAMMATION 
3. ANXIETY AND TENSION 


4. DISCOMFORT 


AND DISABILITY 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc PHILADELPHIA 1, PA 


MEPROLONE the trade mark of Meret & 
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nse of 
being 
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frozen 
shoulder 


Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tablets 


for patients 
who go beyond 
their physical 
capacity 
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more than hope... 


When the contents of Pandora’s Box were released, 
Hope alone remained. To the allergic patient, 
faced with a veritable Pandora’s Box of discomforts, 
‘Perazil’ offers far more than hope. It gives 
ability to withstand allergens, without reactions. 


brand Chlorcyclizine Hydrochloride 


long-lasting action + exceptionally little side effect 


SUGAR-COATED TABLETS OF 25 mg. 


For children and adults: 
SCORED (UNCOATED) TABLETS OF 50 mg, 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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for faster and higher 


initial tetracycline blood levels 


now...the new phosphate complex of tetracycline 


Squibb Tetracycline Pnosphate Complex 


the broad clinical spectrum of SUMYCIN against pathogenic organisms 


Gram Negative Bacteria 


SUMYCIN 
the new phosphate complex of tetracycline 


SUMYCIN 
a single antibacterial antibiotic 


SUMYCIN 
a well tolerated antibiotic 


SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 
Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 

Botties of 16 and 100. 


SQUIBB 


Squibb Quaiity — the Priceless Ingredient 


“SUMYCIN’ A TRADEMARE 


VoL. 87, Aprit, 1957 
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LEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 


of respiratory 
infections 


new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 
and 100. 

...and for a new maximum in palatability 


New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 
spoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). "Trademark 


(Pfizer. Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


World leader in antibiotic development and production 


“ ..effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 
and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 


“side effects . . . (are) notable by 
their absence” * 


1. Carter, C. H., and Maley, M. C.: Antibi- 
oties Annual 1956-1957, New York, Medical 
Encyclopedia, Inc., 1957, p. 51. 
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Dexamyl (a combination of 


dextro-amphetamine sulfate, S.K.F., and 
amobarbital) induces a mood of cheerfulness 
and optimism. Often, this is all that is needed 
to help the aged overcome their loneliness, the 
resentful feeling of being unwanted, the fears 


(imagined or real) of physical failings. tablets + elixir + Spansule' capsules 


smooth and subtle encouragement for the aged 


Smith, Kline & French Laboratories, Philadelphia 


* Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for sustained release « apsules, S.K.P, 
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(Rauwolfia Serpentina) 


Rauprote 


(Rauwolfia Trademark 


NZ 


ate 


Trademark 


Ser 


(Reserpine) 


p 


specialists 

in 

rauwolfia 
preparations 


use of rauwolfia in 
the management of 
hypertension 


contains all the therapeutically ac- 
tive alkaloids of whole powdered 
Rauwolfia serpentina (double-as- 
sayed) to provide a unique balance 
of hypotensive and sedative bene- 
fits.'! Bottles of 100 and 1000 sugar- 
coated tablets: 50-mg. red and 
100-mg. pink tablets. 


clinically proved combination for 
moderate or severe hypertension. 
Each agent appears to potentiate 
the other’s hypotensive activity and 
produce beneficial vasodilatation, 
tranquilization, and sedative re- 
sponses with a minimum of risk.” 
Bottles of 100 and 1000 tablets, each 
containing 50 mg. Rauwolfia ser- 
pentina and 0.2 mg. protoveratrines 
A and B. 


presents the principal crystalline 
alkaloid of rauwolfia...reduces the 
“psychic magnitude” of everyday 
stresses in patients with mild or 
labile hypertension.* Bottles of 100, 
500, and 1000 scored tablets: 
0.1-mg. white, 0.25-mg. yellow, and 
1.0-mg. orange tablets. 

1. Wilkins, R. W.: Ann, New York Acad. Se, 59:36, 


1054. 2. Meilman, E.: Cireulation 13:596, 1956, 
3. Wolferth, C, C,: Pennsylvania M, J. 59:327, 1956. 


THE VALE CHEMICAL CO., INC. 
pharmaceuticals 


Allentown Pennsylvania 


MONTHLY 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Diuretics needing “rest periods,” whether enforced by dosage restriction to once 
daily, or by omission to alternate days, inevitably fail to achieve sustained control 
of edema. 


The organomercurials never require interruption of dosage to prevent refractori- 
ness and can maintain patients continuously in the edema-free state. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16 3 MG. OF 3 CHLOROMERCURI-2 METHOXY PROPYLUREA 
EQUIVALENT TO 10 MG. OF MON IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 


Vou. 87, Aven, 1957 


interrupting 
intermittent 


y Ectylurea, AMES 


2-ethylcrotonylurea) 


the power of gentleness 


helps patients face everyday anxieties and tensions 


‘...mild action promotes an over-all calmness...’"* 


New and Different * not a hypnotic-sedative — unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 
gastric hyperacidity * unusually wide margin of safety —no significant side effects 


Dosage: 150-300 mg. three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


‘Ferguson, J. T.: J. Am. Geriatrics Soc. 4: 1080, 1956, 


AMES COMPANY,INC ELKHART, INDIANA 


VIRGINIA MepicaL 


Anadol offers the advantages of acetyl-p-aminophenol . 
prompt, sustained analgesia against minor aches and_ pains. 
Acetyl-p-aminophenol is the active therapeutic metabolite of 
phenacetin, which—needing no conversion in the body—begins 
to exert its analgesic effect almost immediately. Unlike its 
parent drug, there is no evidence of methemoglobin formation 
when used clinically. 

Anadol offers the advantages of salicylamide, an efficient salicy- 
late derivative—effective analgesic and antipyretic action, vir- 
tually free of the side actions often induced by aspirin. In 
addition, by the admixture of these active analgesics . . . 
salicylamide and acetyl-p-aminophenol . . . a smoother and 
more efficient analgesic action is obtained’ than would be pro- 
vided by the use of a single analgesic component. 

Anadol offers the advantage of phenobarbital . . . mild sedation. 
Moreover the analgesic effect of the combination is rendered 
more effective by the combination of a barbiturate with the 
analgesic drugs.” 

Anadol offers the advantages of the alkaloids of hyoseyamus, 
which tend to lessen the sweating which may occur spon- 
taneously in febrile conditions. In addition, the central effect 


ALSO of the phenobarbital is augmented by inclusion of the hyosey- 
AVAILABLE amus alkaloids. 

WITH BIBLIOGRAPHY 
“4 AND '3 1. Goodman, L. and Gilman, A.: The Pharmacological Basis of 
Therapeutics, 1941, p. 244. 2. Ibid, p. 244. 

100 
TABLETS 

TABLETS 


PETERSBURG, VIRGINIA 


CLNICAL SAMPLES AND LITERATURE ON REQUEST 
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KYNEX is an entirely new, readily soluble, single sulfonamide exhibiting excellent antibacterial action at radically 
reduced dosage. 


KYNEX offers desirable clinical advantages hitherto not obtained by any related drug— 
LOW DOSAGE: a total maintenance dose of only 2 tablets daily. 
HIGH SOLUBILITY: prompt absorption, adequate diffusion into body fluid and tissue. 


PROLONGED ACTION: therapeutic blood levels within the hour, blood concentration peaks within 2 hours—5-10 mg. 
per cent blood levels persist 24 hours after single oral dose of 1 Gm. 


BROAD-RANGE EFFECTIVENESS: KYNEx is particularly efficient in urinary tract infections due to sulfonamide-sensitive 


organisms, including E. coli, Aerobacter aerogenes, paracolon bacilli, streptococci, staphylococci, Gram-negative rods, 
diphtheroids and Gram-positive cocci. 


SAFETY: KYNEX offers a margin of clinical safety based on low required dosage, solubility, slow excretion rate. 
Although kynex Sulfamethoxypyridazine is a sulfonamide derivative and the usual precautions regarding such drugs 
should be observed, the low daily dose of 1.0 Gm. is all that is required for the therapeutic blood levels. No increase in 
dosage is recommended. 


CONVENIENCE: lhe low dose of 1 Gm. (2 tablets) per day offers optimal convenience and acceptance to patients. 


EACH TABLET CONTAINS: sulfamethoxypyridazine 0.5 Gm. (7% grains). AVAILABLE: Bottles of 24 and 100 Tablets. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK t Lederie ) 


*Reg $. Pot. Off 


The 
Well-Proportioned 
Nutrients in 
Enriched Bread | 

Equally Important 
in the Diet Adjusted for 
t and Gouty Arthritis: 


Enricuep BREAD presents the fortunate combination of richness in many 
essential nutrients and negligible content of purines. This combination 
qualifies it eminently as an important food in the diet called for in gout 
and gouty arthritis. It has an equally justified place in both the “‘purine- 
free’ diet recommended during acute attacks and in the purine-low diet 
advised during symptomless intervals. 


The added nutrients of enriched bread are selected qualitatively and 
quantitatively because of their importance in everyday nutrition. They 
have proved especially important in restricted diets. 


It is now advocated that the diet of patients with gout should also be 
low in fat, because fats purportedly inhibit purine excretion. The low fat 
content of enriched bread (approximately 3 per cent), together with its 
blandness, low bulk, and easy digestibility, proves advantageous in the 
diet of the gouty patient. 


Six slices of average enriched bread per day provide 12 grams of 
protein, 0.36 mg. of thiamine, 0.26 mg. of riboflavin, 3.35 mg. of 
niacin, 3.5 mg. of iron, and 126 mg. of calcium. These amounts 
contribute from 16 to 29 per cent of the patient’s daily nutritional 
needs of each of these essentials, yet represent only 378 calories, 


barely 19 per cent of the nutrient energy of a 2,000 calorie diet. 


THE VIKGINIA BAKERS COUNCIL The nutritional statements made in this advertisement 
THE AMERICAN BAKERS ASSOCIATION sistent with current authoritative medical opinion, 
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NEW 


CHEMICALLY 


CONDITIONED FOR 


GREATER 
CLINICAL 


EFFICIENCY! 


TETRACYCLINE 


BUFFERED 


GREATER ANTIBIOTIC ABSORPTION 


with SODIUM METAPHOSPHATE 


FASTER BROAD-SPECTRUM ACTION 


Urine Excretion Study demonstrates 

that more Tetracycline is absorbed from 
ACHROMYCIN V 

one 250 mg. capsule 
(24 hour period) 


140 — 


119.8 mg 


= 
oc 
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Following Ingestion 


Average Miiigrams Tetracycline in Urine 


ACHROMYCIN V 


Average Blood Levels at 1, 3 and 6 hours 
ACHROMYCIN V vs. ACHROMYCIN 
one 250 mg. capsule 


2.24 


216 


~T Hour 3 Hours 6 Hours 
acuromycin 
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A NEW 
FORM OF THE 
CLINICALLY PROVEN 


ANTIBIOTIC 


ACHROMYCIN V admixes sodium 
metaphosphate with tetracycline. 
AcHROMYCIN V provides greater 

antibiotic absorption/faster 
broad-spectrum action for prompt control 
of infections commonly seen in 

medical practice. Indications for 
ACHROMYCIN V include all infections 


treatable with ACHROMYCIN. 


YCIN 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


‘“*the only 
one 
of its 
kind" 


Each Capsule (pink) contains: 
Tetracycline equivalent to 
tetracycline HC]............. .. 250 mg. 


Sodium metaphosphate ... ...... 380 mg. 


ACHROMYCIN V Dosage: 6-7 mg. per Ib. of body 


weight per day for children and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK Lederle } 
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relieves the discomfort of colds 


‘TABLOID’ 


COMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 


® Reducing fever 


Controlling cough 


® Relieving headache 


© Relieving muscular aches and pains 


prompt symptomatic relief of colds with minimum addiction liability 


Available in four strengths 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, 


No. 4 


Vor. 87, Apri, 1957 
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AFTER ALMOST 
FIVE YEARS OF 
INVESTIGATION 
AND EXTENSIVE 
CLINICAL USE 
(MILLIONS OF 
PRESCRIPTIONS) 
THERE HAS NOT 
BEEN A SINGLE 
REPORT OF 

A SERIOUS OR 
FATAL REACTION 
TO ERYTHROCIN 


ANTIBIOTIC 


This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug... ERYTHROCIN (com- 
pared to most other commonly-used anti- 
biotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromyein 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 


ment of this infection.””! 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 


choice in treating these conditions.’ 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 


thromycin were excellent.’”? 


THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 
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U STEARATE yinromy Stearate, Abbott) 
N.Y. State J. Med , 56241, 19 
and Johnston, B., Amer J. Med 
@Fiimiad — seated tablets, Abbott, pat af 4 tor 


‘ 2 sec. CONTACTS 


7 4 


10 sec. SWELLS 


AGINAL trichomoniasis quickly yields to 

Vacisec” liquid and These unique 
trichomonacides explode flagellates after 15 
seconds’ contact. Following a VAGisec douche, 
Vacisec jelly maintains trichomonacidal ef- 
fectiveness ‘round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.4 


Research proves effectiveness —\n hundreds 
of tests with slide preparations, mixtures of 
Vaaisec jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope.3© The trichomon- 
ads explode and disperse within 15 seconds 
after contact with jelly — exactly like those in 
a Vacisec douche solution. 


Explosion succeeds —VaGiIsec liquid and jelly 
penetrate rapidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups.3> 
Vaacisec therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode — A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in VaGtsec liquid and jelly, 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments . . . all within 
15 seconds. 


The Davis technique} — Dr. Carl Henry Davis, 


co-discoverer of VAGISEC, recommends a com- 
treatments with VAGISEC 


bination of office 


‘How VAGISEC.jelly and liquid 
explode trichomonads in seconds 


liquid and ‘round-the-clock home therapy with 
the liquid and jelly. This regimen halts vagi- 
nal trichomonal infections and ensures con- 
tinuous control until all trichomonads are gone. 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re- 
quired.!3>> 


Re-infections can and do occur from the hus- 
— Prescribing RAMSES*, high qual- 
ity prophylactics, as protection against con- 
jugal contagion ensures husband cooperation. 
Most of them know and prefer RAMSES — 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics, 
naturally smooth, very thin, yet strong. At all 
pharmacies. 


Active ingredients in VaGisec liquid: Polyoxyethylene 
nony! phenol, Sodium ethylene diamine tetra-acetate, 
Sodium dioctyl sulfosuccinate. In addition, VaGisec 
jelly contains Boric acid, Alcohol 5% by weight. 


References: 1. Decker, A., and Decker, W. H.: Practical 
Office Gynecology, Philadelphia, F. A. Davis Company, 
1956. 2. McGoogan, L. S.: J. Michigan M. Soc. 55:682 (June) 
1956. 3. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. FP. Prior, 1955, vol. 3, chap. 7, 
pp. 23-33. 4. Davis, C. H.: West. J. Surg. 64:53 (Feb.) 1955. 
§. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 6.. Molo- 
mut, N., Port Washington, N. Y.: Personal communication 
(Jan.) 1957. 7. Draper, J. W.: Internat. Rec. Med. /68:563 
(Sept). 1955. 8 Feo, L. G., et al.: J. Urol. 75:711 (Apr.) 
1956 


JULIUS SCHMID, Inc. 


gynecological division 
423 West 5Sth Street, New York 19, N. Y. 
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thousands of physicians 


confirm daily in practice 
the overwhelming evidence 


in hundreds of publications 


prednisone 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 
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anemias you encounter respond rapidly to 


TRINSICON 


centrate with Intrinsic Factor, Lilly) 


potent - convenient - economical 


Because anemia complicates so many clinical conditions, “T'RIN- 
SICON’ serves a vital function in your total therapy. It provides 
therapeutic quantities of all known hematinic factors. Just 2 
pulvules daily provide a standard response in the average un- 
complicated case of pernicious anemia and related megaloblastic 
types. “T'rinsicon’ also offers at least an average dose of iron for 
hypochromic anemias, including nutritional deficiency types. 


Available in bottles of 60 and 500 at pharmacies everywhere. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial.... 


The Richmond Poison Information Center 


i 1956 there were reported’ 138 fatalities in Virginia due to the ingestion of 

common, more or less “every day’, solid and liquid household articles. Of 
these, 102 were accidental. It is encouraging to note that in the past five vear period 
the number of deaths from poisoning has not increased despite the population increase. 
It is estimated’ that the ratio between non-fatal and fatal cases of poisoning is of the 
order of 100 or 150 to 1. With reference to the morbidity from poisoning in the 
Richmond area, during an approximately three week period in July 1953, a total of 


21 persons wert treated for intoxications of one type or another in the two emergency 


rooms of the Medical College of 


Virginia® It is evident from these data that the 


extent of illness, fatal and non-fatal, resulting from poisoning is impressive and 


presents a challenge to the medical and allied professions in terms of prevention and 


treatment. 


sased on national figures’ about 30 per cent of all fatal accidental intoxications 


occur in children under five vears of age secause of the obvious relationship of such 


a situation to pediatric practice, and recognizing the importance of a systematic 
approach to it, pediatricians, led to a large degree by the Committee on Accident Pre 
vention of the American Academy of Pediatrics, have played an active role in bring 
ing about the establishment of facilities for the better dissemination of information 
on the nature of potentially poisonous preparations and indicated treatment if poison 
ing does occur. From the efforts of this group and several others, some 25 to 30 


so-called “Poison Information Centers” have been developed throughout the country 


Edward Press 


‘The first was organized in Chicago in 19 with Dr 


us Director 


‘To a degree the aims and purposes of a Poison Information Center have been met 


in the Richmond area in an informal manner by the emergency rooms of the several 


hospitals and by the ‘Toxicology 


Division of the State Medical Examiner's Office 


With the hope of coordinating and making these existing facilities even more useful 


representatives of the Richmond Pediatric Society, the Virginia and Richmond Health 
Departments, the Richmond Area Safety Council, the Richmond City Schools, the 
Monacan Junior Woman's Club ind the Medical College ol Virginia have 


Richmond 


organized 


the 


Poison Information Center Dr Sidney Kave Poxicologist in the 


-| 


Office of Chief Medical Examiner, was named Director of the Center with Dr. Lillian 


C. Lindemann, of the Richmond City Health Department, as Assistant Director. 


The Center began operation on March 15th with arrangements for 24 hour service. 


The Poison Information Center is not intended to be a facility for the actual treat 


ment of poisoning; this aspect of the problem is quite adequately provided for by 


the emergency rooms of the local hospitals. The primary function of the Center will 


be to supply, on the request of physicians, information as to the constituents of a 


suspected preparation or plant as the cause of poisoning and possible guidance in 
treatment 


When it is realized that there are an estimated’ 250,000 “name” products 


alone available to the public about which the question of poisoning could arise, the 


importance to physicians of a ready source of information concerning their composi 


tion becomes apparent. It will be the aim of the Center to maintain as complete a 


et of reference files on this subject as possible It is anticipated that files will also 


be kept bearing on the most recent advance 


in the treatment of poisonings. ‘Through 
CTOs 


indexing it is hoped that quick reference can be made both to cover the active 


ingredient involved In a given Case as well as 


the modern concept of therapy. In 


addition to the master set of files which will be reposited in Dr. Kaye's office, there 


will be one set each in the Medical College of Virginia emergency room and in the 


Department of Pharmacology. It is contemplated that, should it be deemed, desirable 


other stations in and around Richmond would also be provided with sets of these 


files It should be mentioned that the members of the Monacan Junior Woman's 


Club are generously devoting much time and energy in preparing the duplicate files 
and in calling attention to plants and household products about which the Center 


should have information. Actually they were a very important force in bringing about 


the inauguration of the Center 


In addition to rendering service which might be useful in an 


immediate case of 
poisoning, the Center plans te aid in the prevention of poisoning through educational 
programs arranged for the general public, both adults and children. Furthermore, 
through gathering data on poisoning cases it is expected that information will a 


cumulate which would lend itself to various types of statistical study. 


While this pilot center is getting under way in a modest fashion, it is hoped that 


the experience it gains might be useful to other communities throughout the State for 


which a similar type of service might seem needed Naturally, those of us associated 


with the Richmond Center would be most grateful for any comments or suggestions 


for bettering our own work. 


Harvey B. Haac, M.D 


Permanent Chairman 
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Civilization and Disease 


I am told that many or most 


ol 


our diseases are the result of our modern 
civilization, that if we would only live as “God 


meant us to live”, ‘‘closer to Mother Nature” and 


so on, we would be a healthier people The bright 
worthies that tell me these things usually omit to 


mention how the Lord communicated His wisdom 


to them, and cheerfully ignore the fact that cancer 


for instance, is Common in certain other animals and 


even in plants, which, one would imagine live clos 
enough to Mother Nature 

And yet it is quite obvious to all that at least 
some of our ills are somehow connected with the 
hurry, bustle and stress of modern life. and even 
with the good things of life But are these disa 
bilities brought about directly by stress and strain 
as such? 


Or is it rather that many people failing 


to adapt themselves to new situations continue to 
react In a primitive, “uneducated”, or “uncivilized 
way to stress? That, in fact, they have not learned 
to curb natural emotions, through one or more of 


the methods known to us? 


There is, indeed. no 


subject more important, or more in need of clari 
fication, than the pring ipl s governing the reactions 
of the to changes of environment and the 
maintenance of homeostasis. It involves the mech 
anism of life itself 

The law of the jungle and of our primitive an 
cestors was “kill and eat or be killed and eaten 
a simple and uncomplicated law. Only those ani 
mals or men that could best and most rapidly adapt 
themselves to the sudden emergencies of the prowling 


jungle, survived There were 


by fight or by flight 
also the rigors of climate and other physical con 
ditions to be withstood 

From the point of view of modern man, th 
descendant of generations of survivors. this piece 
of Divine planning was excellent. Over untold 
thousands of years the adaptive apparatus was im 
proved—by ruthless natural selection—and has fi 
nally achieved a high degree of perfection 


But in recent times—a thousand 


mere twenty 
years or so—men began to associate into groups 
and tribes, and mutual defense began to supplement 
individual defense 


This was the beginning of 


civilization, involving the imposition of customs and 
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Richmond 
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rules and laws which curbed the operations of the 


primitive defense mechanism of the individual. thus 


creating psychological and physiological conflicts 


within his bods 


Finally men, or some men. with developing rea 
son philosophy ind religion learned to re route thei 


reactive energies into other or more useful chan 


nels, or to accept the inevitabilities of life with 
serenity and equanimity, and thus avoided thos 
mental conflict ind hormonal imbalances with 
which their less ad iptable brethren are 


afflict d 


Commonly 
Phese men are the truly educated men, the 


highest products of our civilization 


\. THE HOMEOSTATIC OR 


MECHANISM 


ADAPTIVE 


One of the essential conditions for th continued 
health of th cells of the body is the m Intenance ol 
the constan within narrow limits, of the temper 


ature, the osmotic pressure, and the chemical com 
position ol thie intercellular fluids which bathe these 
cells Po maintain these 


the body poss ( 


equilibria (homeostasis) 


an apparatus that acts as thermo 


stat, Osmotostat and chemostat Failure of main 


tenance vithin certain limits within certain 


times may lead to temporary or permanent damage 
r to death of thy cell or even ot thre whol bok 
very activity of the body tends to disturb these 


equilibria Most of these are 


ordinary everyday 


activities, such as digestion, respiration. muscular 


exercise, reaction to cold. heat. ete and the mechan 
sm of these activities, their resulting disturbances 
ind their readjustments constitute the subject matter 


of physiology 

Phere are other forces, however that may gravel) 
disturb the body’s equilibria and lead to much stress 
on the machinery of the body in its attempt to 


restore equilibrium, as, for instance, following 


~oSsure to the intense or violent muscular activity of 


heht or flight evere cold or heat. high altituck 


trauma, drugs, poisons and even the memories of 
previous stresses i. psychic and emotional di 
turbances In these cases the mechanism for main 


taining or restoring equilibrium may bring about or 
mitiate certain ce mpen atory or counter-activits 


Some of these constitute the ymptoms of disease 


16] 


: 


Phe machinery for coordinating these varicus com 


pensatory activits might be likened to a General 


Headquarters Sta with its descending chain. of 


command Thi ipparatus Is composed of the hypo 


thalamu thie poituitar the ductless vlands and the 


tutonomic hervou tem 


Inte the hypothalamus (the old primitive brain) 


poured information, not only from the outside 


world (through sivght other 
body 


mem 


hearing touch and 


enses) but from disturbing events within the 


(chemical, thermal and osmotic. and from 


ories and associatio tored in the brain) This 


information is then relayed to the appropriate parts 


nervous Or hormonal, of the apparatus, in such a 


beautifully revulated and coordinated manner. that 


the Variou 


equilibria of the body are maintained 


or restored, following stre provided always, of 


course, that the homeostatic apparatus itself is intact 


ind in good functioning order, and that the stress 


Is not too vreat 


THE 
MAN 


PRANSITTION FROM 
PO CIVILIZED OR EDUC 


PRIMITIVI 
ATED MAN 


In order to facilitate discussion, let us 


consider 


the state of man during three st ives of his transition 


from the primitive ivave state 


Derren OR 
Primivive Ma 


ADAPTIVE RESPONSE 
tO EXTERNAL EMERGENCH 
Phe primitive emergency mechanism is a compli 
cated om It might be considered as consisting of 


Alert Mec hanism” 


Vstem 


two part (it) under com 


mand of the nery which allows the body 
instantly to assume the 


“attitude of defense and 
Mechanism” 


with energy fuel while main 


(1) thy 


whi hy 


taining homeost 


uj pl ind Homeostatic 


musel 


nearly ils 


possibl 


(a) Sines 


rimitive man lived by the “eat or be 


it rule, most of his crises involved “fight or 


Hight refore interesting that sudden crises 
immediately brought about (through the sympathetic 
body 


facilitating those 


vstem) all those 


changes in h which would 


be of most value for intense a 


Phese 
might call 


tivities involved in fight or flight changes 


which constitute what we attitude 


ol detensc ire i follow Vaso-constriction of 


visceral arteriol resulting in re-routing 


a larger proportion of blood to the mus¢ les, mvo 


cardium and brain; mobilization of fuel (glucose 


ind ketones) from liver and fat stores into the blood 


tream for convevance to the muse ies: constriction 


ol the spleen 


with emptying of stored blood into 


the circulatory stem, thus adding to its effective 
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volume; 


and CQO, 


bronchiolar dilatation, facilitating oxygen 


exchange: sweating; dilatation of the 


pupils accommodating for the distant vision of the 
hunter for his prey or of the hunted for his haven; 
increase of blood platelets and shortened coagulation 
time, of survival value ase of wounds; and in- 
hibition of all other functions not of value in fight 
or flight, ie., inhibition of gastro-intestinal fune- 
tion together with closure of the sphincters. 

It is interesting to note that fever, which we may 
facilitating those 


regard as an “attitude of defense” 


chemical changes involved in combating bacterial 
invasion and removal of dead tissues, depends upon 


i similar mechanism 
flight or fever would, of 


produce such depletions of the 


(hb) Prolonged tight or 


cours fuel stores ot 


the bad ind such alterations in the levels of blood 


ugar, proteins, COs, salts, water and other equilibria 


as might lead to exhaustion. ‘This is where the 


pituitary-adrenal cortex axis comes in. By bringing 


ibout such changes 


as gluconeogenesis, retention of 


sults and water, et equilibria and fuel supplies 


are maintained, and combat or flight) sustained 


Phe perfection of this mechanism in our bodies 
probably depends upon the fact that, over thousands 
of generations, only those with the best responsive 


mechanisms survived 


It might be apropos at this point to refer to what 


various writers have called the Stage of Exhaustion 


which follows the stage of adaptation, described 


above But we know that, in healthy animals, th 
various cortical and other hormones, though rapidly 
depleted 

rich blood suppl 


Wi ilso kre W by ( 
healthy people are 


are just as rapidly restored, thanks parth 
to the endocrine glands 
xperience that apparently quit 
infections 
cold 
In these 


more vulnerable to 


ittter heavy or follow spells ol 


weather, « posure to damp and wet, ete 
conditions there can be no question of exhaustion 
their defences 


and yet are temporarily down, i. 


there is a negative phase It seems to us we can 


regard this negative phase as merely an example 
f the general biological rule that a positive phase 
is followed by a negative phase, depending on the 
fact that equilibria are not fixed levels or values 


level 


in which a movement in one direction necessarily 


but continual oscillations about an average 


elicits reactive forces which reverse the movement, 


with an overshooting of the average normal leve! 


a newative phase But this does not imply a stage 
ol ¢ xhaustion 


Although a negative phase is a perfectly normal 
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phenomenon, it could, of course. be considerably 
ePxarye rated in disease especially in those diseases 


involving the homeostatic mechanism itself 


DereNsive oR Apaprive MECHANISM IN 


CONFLICT WITH CIVILIZATION 


However well the emergen y and adaptive ma 


chinery of the body worked when primitive man 
roamed and hunted at will and was a law unto 
himself, there must have been inne r conflicts and 
troubles when he was absorbed into the tribe or 
group and had to curb his instine tive and automatic 
reactions in obedience to tribal law, the sacrifice 
of personal interests for the general welfare. He 
could no longer kill his fellow-tribesman with whom 


he quarre lled 


bear resentment 


Instead, he could only rage and 
Physiologically, his whole sympa 
thetic-adrenal-thyroid team was in a condition of 
excessive activity, with consequent cardio-vascular 
effects, useless mobilization of muscle fuels which 
were not utilized, and other effects In our own 
time we suffer the same rages and resentments 
against seen and unseen enemies—the income tax 
commissioner, the over-olhicious policeman on the 
corner, and domestic turmoils, the failure to 
keep up with the Smiths and Joneses and hundreds 
of other annovances This is all perfectly natural 
hut our civilized code forbids us to beat up the tax 
the policeman or other annovers 
Faced with this dilemma some will “es ipe’ into 
a mental world of self-delusion and dreams. or take 


ile ohol 


often more emotional than philosophic, and often 


refuge in drugs or over-eating, Others 
unable to distinguish between the possible and the 
impossible, will continue to strive and to drive them 
selves, finally achieving a condition of chronic ac 
tivity or exhaustion of the autonomic and endocrine 
Vstems Still others continue to rave and to bear 
resentments against their neighbors and the world 
She uld thes rayves and resentments become undul 
prolonged, a permanent imbalance of our autonomi: 
hervous system and hormones is liable to occur 

lead to pathol gical changes These especially in 
the presence of certain hereditary and chemical 
failures, constitute that large group of psychosomatic 
diseases and metabolic failures which include dia 
betes, arterial hypertension duodenal ulcer spasth 


colon, and others 


THe Crivinizep or Evucatep Man 


In all peoples there are some men who have per 
ceived the futility of rages and resentments against 


the inevitable and have learned to meet the ling 
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The 
Some attain this high level 
Others 


are he Iped by religion, a belief in God's wisdom and 


and arrows of misfortune with equanimity 
are the truly educated 


by strength of mind and philosophy alone 


protective care, and are content to leave their wor 


ries with Him The Good Doctor, knowing thes: 


things, can do much for his patients, faced with 
incurable troubles or diseases or deformities.) 
recreating within them a more forgiving. generous 
tolerant outlook, a new philosophy, a new courage 
to face life and its inevitables. or even a new 
serenity in the face of impending death The good 
family doctor, who knows the whole man. his fam 
ily his background, his environment and all the 
things that make him the man that he is. also 
knows, with Shakespeare, that “Our remedies oft 


in ourselves do lie, which we ascribe to heaven 


( DISEASES OF ADAPTATION 


It is obvious that the body can re spond and ad tpt 
itself to environmental changes in a healthy wa 
only when the adaptive mechanism is in good fun 
tional order \bnormalities in the function of th. 
mechanism will le id to abnormal re sponses ol the 
body to changes in environment. The term “di 
should be 


conditions which adverse ly affect the 


eases ot adaptation” restricted to this 


idaptive mech 
inism and hence its ability to respond in a normal 


Way 


On general principles we would expect more of 


failure of the adaptive mechanism under two 
ts of conditions namely: 
(a) Organic disease of the homeostatic mechan 
ism itself, e.g., tuberculosis or tumors of the adrenal 


(Addison 


ifecting the hypothalamus 


disease); trauma, tumor or meninviti 
Infarction or trauma of 


the pituitary gland 


pheo-chromocytoma thr evere 
tho nrolonved shox k 


(b) An 


neces rea 


ind other 


ufficient supply of the raw materi 


te and maintain the nece 
zvmes volve sul ply them with 

ubstr + for the production of their various hor 
mones (chemical insufficiencies) We know, for 
instance, that the tress reaction is impaired in 
deficiencies of vitamins A. ¢ 


pyridoxine, riboflavin 


ind pantothenic acid. But we will require a vastl 
increased wledge of this field if we are to deal 
uccesstully with these deficiencies and their numer 
ous and common results 

Phe various instances of hormonal imbalance. such 
is occur with puberty the menopause old age and 
undue psychic and emotional stresses in some peop! 
illed tional’ and commonly ascribed to 


E 


haustion’ of one or more of the vlands concerned 


ire more likely, we feel, to be examples of chemical] 


insufficiencies, sometimes perhaps depending on 
defects of heredit But the evolution of the civil 
ized state with its softer living conditions, unbal 


anced diets and increased emotional inhibitions and 


contnict has undoubtedly done much to initiate and 


augyvravate weakme 


in our homeostath apparatus 


fhe American Cancer Society has three 


organi 
zational clement Phe National Society, with head 
quarters in New York City, sixty divisions and 


90) local unit 

Phe program of the American Cancer Society is 
Service Phe ed 
directed to. the public and to 


the medical profession Phe 


threefold Education, Research 


ucational program J 


emphasis public 
education is upon periodic examinations for cancer 


recognition of danger signals, and an encouraging 


outlook in cases promptly diagnosed and adequatel 
treated. Every medium of publicity is used—radio 
and television, national news services and maya 


booklets and exhibits 

Professional education tries to provide doctors 
with the latest information on cancer and to improve 
the means for diagnosis and treatment through spx 
chal training course Clinical fellowships are mad 


in surgery, radiology, pathology, gynecology, urology 


internal medicine, et Grants are made through 
institutions approved for postgraduate training by 
the American Medical Association. Since 1948 a 
total of S64 fellow hay have been awarded. 


1953 fellowship 


Since 
for training in radiation therapy 
in European centers have been awarded 12 people. 
Postgraduate fellowships in exfoliative yvtok have 
been granted to 61 pathologists 

\ more general educational program 1s available 
to all doctors \ library of medical films demon 
strating diagnosis and treatment methods of proved 


effectiveness is now available. 


Two bi-monthly 
periodicals are publi hed by the National Society 
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The American Cancer Society 
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Cancer, a scientific journal for the clinica] inves 
tigator, and CA, A Bulletin of Cancer Progress, for 
the practitioner. CA is distributed through the Di 
visions and is now received by 35 per cent of the 
country’s registered physicians. Other publications 
include Cancer Current Literature, a monthly index 
to medical literature, and the Cancer Monograph 
\ lend 


ing library of demonstration slides is available to 


Series, dealing with specific forms of cancer 


lecturers at medical meetings and exhibits are pro 


vided for state and national meetings. 


Closely allied to the educational activities of the 
Society is the research program. During 1955. the 
Society allocated $6,100,000 for its national research 
program and the Divisions and, in addition, cur 
rently support research to the extent of $1,000,000 


a yeal 


Phe service program, carried out largely in the 
Divisions and their units by thousands of devoted 
volunteers is impressive. It includes such services 
as an information center which is a link between 
the cancer patient and his family and physician, 
local hospital, social agencies, nursing services prep 
aration of dressings, loan closets of sick room sup 


plies, rehabilitation classes, and home visiting 


During the month of April each year the Ameri- 
can Cancer Society conducts an educational and tund 
raising campaign. ‘The national Society's goal this 
vear is $30,000,000, The Virginia Division's goal 


is $475.000. The crusade theme is again this vear 


“Fight Cancer with a Checkup and a Check.” 
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bec ame 


attack on 
feasible after 


intratracheal anesthesia, the discovery of antibiotics 


intrathoraci 
| 


espons acceptance of 


and safe techniques of blood replacement. Prior to 
this, intrathoracic disease too often remained in the 
realm of speculation, or only the terminal events 
were viewed at nec ropsy The desirability of better 
localization of lesions resulted in better diagnostic 
techniques and the realization that isolated portions 
of the lung could produce symptoms similar to those 
of more extensive involvement. First mention that 
the right middle lobe could be incriminated was in 
1937 when Brock in England! described the effects 
of tuberculous lymphadenitis upon the major bron 
chi The first publication in America describing 
atelectasis 
middle 


Since then numerous cases have been reported? 


fibrosis, and pneumonitis of the right 


as a clinical entity appeared in 1948. 


The tindings have been quite uniform and difference 
of opinion has been confined in the main to termin 
Should it be called “the middle 
, “the shrunken right lobe” 


ology lobe svn 


drome” or “middle lobe 
disease” 

The anatomical basis for the vulnerability of the 
right mid lobe to obstruction and _ its sequelae Is 
twofold®: first, the almost 90 degree angle at which 
the mid lobe bronchus leaves the right main bronchus 
and second, the fact that the mid lob 


lies in the lymphatic pathway from the right lower 


bronchus 


lobe and is closely surrounded by nodes which drain 


the lower and middle lobes. ‘The sequence of events 


leading to bronchostenosis consist of infection 


tuberculous or otherwise, in the right lower or 


middle lobe, spread of the infection via lymphatic 
drainage to the regional nodes and an acute adenitis 
(Fig. 1). The enlargement of the nodes may be 
sufficient to cause complete or partial obstruction 


abetted by the edema and congestion distal to the 


obstruction If drainage and subsidence of the 
inflammation occurs, fibrous tissue proliferation of 
the bronchial wall or adjacent lung parenchyma may 


lead to distortion of the bronchus facilitating ob 


struction or subsequent infection. A caseous or cal 


Presented at the Annual Meeting of The Medical So 
ciety of Virginia, Roanoke, October 14-17, 1956 
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careous nocd may 


ulcerate through bronchus 


leaving a permanent partial or complete stricture 
Bronchiectasis as elsewhere results from deyvenera 
tive change in the bronchial wall due to infection 
atelectasis, and distention of the bronchial lumen 


with mucus and the products of infection 


Right bronchial pattern 


Fig. l1—Diagram showing variation in location of nodes 


around right mid lobe bronchus 


For a portion of a lung to become atelectatic, two 


factors must be pre sent The source of air must 


be eliminated and there must be sufficient circula 
tion to remove the 


tion Phe 


air trapped distal to the obstruc 
reversibility of the atelectasis depends 
on the duration of the state of airlessness, the amount 
of inflammation, and the fibrous tissue 


(big 4a Grossl\ a resected 


mmation 
itelectatic lobe is a 
fairly firm, shrunken mass of 


Mi rosct pr ull 


fibrous-like tissue 


there is a chronic pneumonitis 


fibrous tissue proliferation, compression of the al 
veol; which 
cells 


are scattered throughout 


We have had the 


contain desquamated and inflammatory 


Often dense accumulation of lymphocytes 


opportunity of seeing 27 cases 


“7. 
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/é 


/ 


4 


\\ \ 


normal 


Dorethy Booth 


and (hb) atelectatic mid lobe, anterior-medial 


aspect. 


hiv. 2—Schematic drawing showing (a) 
vith findings ol middle lobe disease ‘| he re were 
17 females and 10° males Ave incidence varied 
from 5 to &1 years, the majority occuring after the 


third decade ( able ] ) Symptoms were 


merely indicating that some type ol 


| 
Lope 


Male 


\teleetasis, Infect 
Female 17 sgronchiectasis, In 
Abscess 
Total 
Y ounpe Oldes 


hy Dec 
1-10 11-20 21-30 31-40 11-50 


abnormality was present 


nonspecific, 


respiratory 


17 
fection 9 


t: Sl 


6) 60 Plus 


Duration of symptoms 


was 3 weeks to 6 vears; in the majority it was 3 


to 12 months (Table 2). Physical fi 


not helpful in the diagnosis; those 4 


TABLE 
Mip Lone Distasi 
SYMPTOMS 
Duration: 3 weeks to 6 vears 


Most had symptoms 3 to 12 months 
27 causes 


Cough 26 Pain 


ndings were 


resent were 


Sputum 11 Hemopt ysis 6 
Wheeze 10 Fatigue 
Fever 9 Shortness of Breath 3 
Recurring Resp. In 

fection 
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indicative of nonspecific bronchitis and pneumonitis 
and included rales, wheeze and, in acute or recur 
ring infections, fever, tachyeardia, and weight loss. 
Laboratory studies were equally nonspecific except 
when the tubercule bacillus was found. 

Roentgenographic studies offer the most diagnostic 
help and of these the lateral chest film is the most 
informative. ‘The posterior-anterior film will usually 
show an abnormality in the inferior aspect of the 
right hilar area, possibly leading to the right cardio 
phrenic angle, which could be interpreted as local- 
ized in the right lower lobe. Hilar calcium deposits 
may be present but this is such a common finding 
that the true import may not be appreciated. In 
the well developed mid lobe atelectasis the lateral 
film is almost pathognomonic, the lobe appearing 
as a slender, well delineated opacity extending an 
teriorly and slightly inferiorly from the hilum, end- 
ing near the anterior chest wall, Calcified nodes 
mity be near the medial border of the density (Fig 
3, 4). Since the middle lobe is of comparatively small 
volume its atelectasis is insufficient to alter the 
intrathoracic pressure sufficiently to produce medi 
astinal shift or elevation of the diaphragm, the find- 
ings in upper or lower lobe atelectasis. 

The patterns in bronchograms vary. ‘The right 
mid lobe bronchus may not be outlined, which could 
be attributed to faulty position when the contrast 


media was introduced. The bronchus may be filled 


Vircinta MepicaL 


=D 
WY) 
4 b 
| 


Fig. 3—P-A 


and 


right lateral 


4 


P 


Fig A and 


of 
of 


right lateral films 


resected because 


for .5 to 2 em. with an abrupt, complete obstruction 


or varying degrees of bronchiectasis may be present 


11 In 
the mid lobe bronchus did not fill; on exploration 


Bronchograms were 


done on patients on 


a lymph nodes was found blocking the bronchus 


One showed 


an obstruction one 


distal 
Bronchiectasis was present in seven 


em to the 


orifice. 


Other writers have found that bronchoscopy was 
of considerable Of the 15 cases 


who were bronchoscoped two showed obstruction 


diagnostic value. 


in 


one it Was produced bv a partially extruded node 


and in the other by granulation tissue in) which 


tubercle bacilli were found. 


Purulent secretions were 


seen issuing from the mid lobe orifice with inflam 
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films of right mid lobe atelectasis. 


lobe 


he moptysis 


right mid 
recurring 


atelectasis The lobe 


was 


mation of the adjacent mucosa in 4 Bronchoscopy 


is desirable to rule out foreign body, to obtain secre 
tion or tissue for study, and to get a general idea 
of the state of the visible tracheobronchial tree 

Definitive treatment is surgical excision of the 
lobe and regional nodes Resection was carried out 
in 7 following failure to improve on conservative 
measur In these hemoptysis or recurring acute 
episodes were the deciding factors. Bronchial drain 


following brone hoscopy was effective if the sym) 


toms had not been present over several months and 


this procedure is worthwhile for both its diagnostic 


nd therapeutic value (Fig. 5). Cultures of putum 


ind aspirates and drug sensitivity tests were carried 
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Fig. 5—Mid lobe atelectasis, symptoms of three months 
duration. The lower films were made two days tollow 
ing bronchoscopy and show clearing 


out routinely Courses of the appre priate antibiotics 
were the mainstay in the nonoperated cases (‘Table 


) 


TABLE 3 


Lone Diskase 


Bronchoscopy 15 Positive Findings in 6 
Bronchogram Positive Findings 

Bronchiectasis 9 

Obstruction 2 

11 

Mid Lobe Resection Atelectasis 5 

Bronchiect asis | 

Abscess 

7 


In one operated case a 


Follow up has been one to eight vears 
have been no fatalitic 
bronchopleural fistula developed which necessitated 
i second operation Phose in whom x-ray findings 
ai appeared following bronchoscopy have remained 
vmptom tres The remainder have not been in 
capacitated but do have symptoms at intervals. It 
is particularly gratifying to those who have had 
symptoms for months to know that there is a basis 
for their illness which is neither tuberculosis nor 
cancer 
DISCUSSION 


Brook's original paper dealt with the results of 


10S 


enlarged tuberculous nodes, One of our patients 
had active tuberculosis, one had received pneumo- 
thorax, and one gave a history of pleural effusion 
believed to have been tuberculous. “Two of the three 
children tested were tuberculin negative. Of the 
adults who had calcific deposits and were tuberculin 
positive, there was no evidence of activity of the 
infection. ‘The patient with the suppurative lung 
abscess had a calcified nodule in the mid lobe peri 
pheral to the abscess which was a tuberculoma. The 
patients with symptoms of short duration who re 
sponded to conservative treatment were believed to 
have had non tuberculous infections. 

Atelectasis of other lobes and segments does occur 
hut seemingly with less frequency, We have recently 
seen a case of atelectasis of the anterior basal segment 
of the right lower lobe in an elderly woman following 
an acute pneumonitis which cleared. A second case 
Was in a white boy, age 8, who had had episodes of 
wheeze and dyspnea since age 2, and in whom diag 
noses of congenital heart defect and foreign body 
had been considered. On a lateral film, the first 
time this view had been obtained, a sharp atelectasis 
was seen out from the lower hilum. On exploratory 
the right lower lobe was found to be atelectatic, the 
right middle and right upper lobes inflating well. 
The lower lobe and adjacent nodes were excised. 
Microscopic studies showed a diffuse atelectasis and 
pneumonitis; the nodes were tuberculous and be 
lieved to represent part of a primary complex. A 
third case was of a 42 year old white woman who 
experi need moderately severe hemoptysis eight times 
in three years. Serial chest film, two bronchograms 
and two bron hoscopies gave no clue except that the 
bleeding was coming from the left lung. On thoraco 
tomy the lingual segment of the left upper lobe was 
found to be atelectatic 


disclosed atelectasis, 


Microscopic examination 
focal area of hemorrhage, and 
in excess of lymphoid tissue but no tuberculosis or 
malignancy. The lingular segment may be consid- 
ered the counterpart of the right middle lobe and 
in this case a localized atelectasis was present not 
demonstrable by x-ray 

Middle lobe disease may result from other than 
infection Halle and Cloutier® reported a case ol 
foreign body in the lower third of the esophagus 


producing middle lobe syndrome. On thoracotomy 
a denture was removed from the lower third of the 
esophagus. ‘The swelling and edema in the area 
of the mediastinum extended to the region of the 
hilum of the middle and lower lobes and_ several 
large lymph nodes were found pressing on the right 
middle lobe bronchus 


Sarcoidosis was incriminated 
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in the case of Arkless"™, 


on the resected Spec imen. 


the diagnosis being made 


Malignancy of the mid lobe is comparatively rare 
Of 78 cases of obscure peripheral pulmonary lesions 
coming to surgery reported by Heiser®, 55 wer 
bronchogenic carcinoma, only one of these in the 


right middle lobe. Malignancy was not present in 


our 27 cases. We have no qualms about rejecting 
diagnostic thoracotomy in the elderly who have mid 
lobe disease because of the discomfort associated 
with such procedures and the notoriously poor results 
of excisional surgery in malignancy of the lung. If 
the surgery is for the control of hemorrhage or 


im apacitating illness the calculated risk is accepted 


CONCLUSIONS 


] Disease limited to the right middle lobe has 

been observed in 27 patients. 

History and physical findings are non specifi 

but do indicate that detailed diagnostic studies 

are warranted 

3. Resection of the middle lobe has proven effes 
tive in 7 cases when incapacitating symptoms 
persisted following conservative treatment 

4 Localized atelectasis may occur elsewhere but 


with less frequency, 


“The Diag 
nosis and Treatment’ —is now available from the 
Medical Film Center of Smith, Kline & French Lab 


oratories 


Vetabolic Insufficiency Syndrome 


Particularly oriented towards the phy 
sician in general practice, it also is suitable for 
medical teaching 

A 16 mm. sound motion picture in full color, the 
25-minute film reviews the processes of metabolism 
and describes the etiol: and diagnosis of hypome 
tabolism, whether due to subnormal activity of the 


thyroid gland itself (hypothyroidism) or faulty cei 


lular utilization of the thyroid hormone (metaboli: 
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A New Medical Film 
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tomel’, a new 
Smith 


Kline & 


designed for use in the treatment of hypometaboli: 


French Laboratories preparation 


states, is demonstrated in the film 

Prints of this film, as well as other medical 
motion pictures, are available on free loan to phy 
sicians and medical through SKI proles 
sional Service Representatives, or by writing Med 


Kline & French Labora 


tories, Philadelphia 1, Pa Four weeks’ notice and 


ical Film Center, Smith 
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Malignant Melanoma 


rENSIVE EFI ORTS to establish the etiology 


of various kinds of malignant tumors have brought 


us closer to the discovery of the method of growth 


cancers he unmistakable role of such 


trauma. endocrine disturbances, and hered 


ol many 
factors a 
ity are realized And yet, there remains the serious 
problem of the tumor which, apparently benign in 
its incipiency, later becomes malignant. Examples 
of this are polyps of the intestinal tract and cervix 
certain breast tumors, leukoplakic lesions and 
melanomas 

Although 
being among the most highly malignant and 
Most 


moles, 


relatively rare, melanomas are recog 
nized a 
most unpredictable of all types of cancer. 


black 


every person has approximately () 


are vividly conscious of 
peo} 


pecially since 
pigmented lesions sé ittered over the surface of the 
kin. Dermatologists and surgeons alike are con 
tantly faced with the problem of what to do with 
o-called moles. ‘Taking into consideration the rarity 
of malignant melanoma (approximately one Case pel 
100.000 in the general population ), 1 would be fool 
hardy to attempt to remove all pigmented skin lesions 
in order to prevent the formation of melanoma. How 
ever. one has only to treat an occasional patient with 
advanced melanoma to realize the gravity of this 
lisease and to become some what gun shy of moles 


Phe decision therefore must be made as to which 
types of pigmented lesions one should remove. 

One of the most confusing aspects of this problem 
‘. the nomenclature of pigmented skin lesions. It 
is a common practice to call all pigmented and /or 
raised lesions of the skin “moles”, 
should 


should be designated more accurately from 


It is my feeling 
that this discouraged and the various 
lestons 
a pathologic standpoint For example, senile kera 
tose papillomas epitheliomas, hemangiomas and 
classified as moles. 


neurohbromas ought not to bn 


Phe term “nevus” is the one commonly applied to 
the benign pigmented lesion of the skin which is 
frequently seen and may be confused with or actually 
predispose toward melanoma, which itself is a 
name reserved for frankly malignant lesions In 
selected instances nevi may become malignant, and 
it is our job to make the proper decision about re- 
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moving these precancerous lesions. Unfortunately, 


the term “nevus” is derived from a Latin root mean- 
ing “mark” and consequently many different types 
into the 


However, tor the sake ot clarity, 


of blemishes or skin lesions have fallen 
category of nevi 
the name “pigmented nevus” should be applied to 
pigmented growths composed of melanoblastic cells: 
the so-called “common mole” is a form of pigmented 
Since 


nevus each individual has about 20° nevi 


and since the incidence of melanoma is 1:100,000 
individuals, it is apparent that melanomas are rare 
ind also uncommonly develop from nevi. Certain 
types of nevi never become malignant whereas others 
do. ‘The following table will indicate the etiologi 


relationship of nevi to melanomas. 


Change to 


Type Characteristics Melanoma? 
DeRMAI Flesh colored to dark Never becomes a 
NEVUS brown melanoma 


Flat or raised 
Often hairy 


(Clommon 
mole 


JUNCTION 
NEVUS 


to dark black 
usually smooth and 
flat 

Hairless 


Precursor to mela- 


Compounp, May resemble both | Junetional element 


NEVUS above types may develop into 
Hairless or may lose melanoma 
hair 1:10 arise from these 
BLUE Brown to blue-black | Benign 
NEVUS May be elevated kixceptionally rare 


Hairless malignant change 
In se lecting the nevi which ought to be removed 
prophylac tically, certain tactors must be considered : 
1. Location (hands, feet, genitalia, mucosae) 
). Exposure to trauma 
§. Change in character or appearance 
4. Degree of pigmentation 
5. Sudden growth 
6. Endocrine influence (puberty, pregnancy ) 
All nevi which come under the influence of one or 
more of the above-listed factors ought to be removed 
and examined mi roscopl ally. In most cases, it Is 
perfectly safe to ex ise nevi under local anesthesia, 
but prior to doing so a careful history and examina- 


tion pertinent to the lesion should be obtained. If 
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there is any question about the possibility of malig 
nancy, I feel that general anesthesia should be em 
ployed so as to avoid the trauma of local infiltration 
of an anesthetic substance and limited excision of 
the lesion. Needless to Say, careful pathologic eX 
amination is performed on all nevi which are re 
moved 

Faced with the pathologic diagnosis of malignant 
melanoma, we then must proceed with the radical 
operation most suited for the location of the lesion, 
Melanoma differs from many malignancies in that 
its location varies from case to case, necessitating 
entirely different procedures in different areas of 
the body. In general, I believe that a prompt radical 
excision of the local area, together with radical re 
gional node dissection is the operation of choice 
On the extremities, back and abdomen, it may b 
possible after wide excision to close the wound, but 
in many instances a skin graft has to be used. In 
addition to the local area, Pack and others have 
recommended block excision of the skin and sub 
cutaneous tissue between the local area and th 
regional lymph nodes, in conjunction with a radical 
regional node dissection. In lesions of the extremi 
ties, the question of amputation always arises. Here 
a philosophical question is raised, inasmuch as we 
would not hesitate to recommend radical amputation 
or quarterectomy if we could guarantee cure of the 
patient On the other hand, one hesitates to do a 


hip joint, hind quarter, or interscapulo-thoracic 
amputation for melanoma unless the outlook for cure 
is very favorable. A crippling operation such as 
this, later followed by recurrence of the disease 


would searcely be worthwhile consider 


Pherefore 
ing all of the factors involved, I have elected to 
excise widely all of the soft tissues around the local 
lesions and concurrently to perform a radical regional 
node dissection. This type of approach should give 
good results in proportion to the degree of node in 
volvement, and more radical surgery will probably 
not mcrease the curability when nod involvem« nt is 
advanced 

At this point, I should like to summarize 10 cases 
9 of them coming within the past S vears. Of the 
10 cases, 4 are dead from melanoma, while the others 
have shown no evidence of metastases, varying trom 
5 months to over 3 years postoperatively. 

Case #1 S. W. H., female, age 50. A “mole’’ 
had been present on the left forearm all of her life 
but suddenly had increased in size for about a year 
before she consulted her local doctor. Five days 
before admission to Stuart Circle Hospital, a biopsy 


was taken by her local doctor, and the remaining 
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lesion was fulgurated., 


Phe pathology report was 
malignant melanoma, and she was then subjected 
to radical local excision and axillary gland dissection 


July 1948 Lhe skin defect was grafted on 


\ugust 3, 1945. Subsequently, she devel ped pain 


in the hip and thigh and was re-admitted to the 
hospital four months later, but studies failed to 
reveal the cause for this pain. However, she died 
from generalized metastases January 6, 1949 (six 
months after radical excision of the area) 

Case #2, H A. male, age 10, \ “mole” had 
been present on the anterior aspect ol the right calf 
for about six or eight months and had grown to 
about the size of a dime and was slightly raised. It 
was excised under local anesthesia February 
1950, and was reported as malignant melanoma 
\iter a four week interval to allow any potential 
cells in transit to lodge in the regional nodes, radical 
excision of the site of the lesion on the calf with 
skin grafting of the defect and radical poplit il and 
inguino-femoral node dissections were 


on March 24, 1950. All tissues wer 


carried out 
reported as 
negative for residual tumor, 15 months later pig 
mented nodules appeared in the sear at the gro, 
and these were excised and reported as benign nevi 
Further deve lope nt of pigme nted nodules occurred 


and biopsy on October 4, 1951, indicated that these 


Phereatter 


there was rapid development of skin nodules 


were recurrent malignant melanoma 
in the 
calf and thigh, and careful study revealed no spread 
above the level of the groin Exploration for pos 
sible hip joint disarticulation was carried out on 
November 


were noted and were biopsied and showed metastati 


1951, but at that time peri-aortic nodes 


melanoma; therefore, abandoned 


this operation was 
Excision of multiple recurrences 


November lo. 1951 


was performed on 
to prevent breakdown of these 
lesions, and he was yviven x-ray treatment to the 


leg and to the pituitary gland Deterioration there 


atter was rapid, and death occurred on February 18, 


1952 (two years after excision of the original 


lesion ) 


Case #3, S. H. female, age 


A non-pig 
mented lesion was excised from the left upper arm 
in 1947 and was reported as an amelanotic melanoma 
Thereafter a surgeon excised this area widely, and 


the tissues were reported as negative for residual 


tumor Five years later she was seen because of a 


mass in the left axilla, and on January 24, 1952 


radu al axillary gland dissection was performed 


Ihe pathologic examination indicated metastatic 


malignant melanoma. sSecause of headaches and 


dizzy 


spells she 


was studied thoroughly approxi 
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mately 16 months later and was found to have cere- 


bral metastases at craniotomy. She gradually failed 


and died April 29 


1954 (seven years after the re- 


moval of the original lesion and two years after 


radical axillary dissection) 


Case #4, E. G., female, age 38. A “mole” was 


removed from the left lower leg in 1939 by a sur 
geon, and pathologic examination indicated a benign 
later 


nevus One vear 


she was seen because of a 


mass in the left groin which appeared to be a hema 


toma. ‘This was needled by the patient, and on 
June 17, 1940, incised and drained by her local 
doctor. Because of hemorrhage she was admitted to 


the hospital and 


metustat 


biopsies were reported first as 


angiosarcoma, but later as metastatic 


melanoma. Subsequently, local recurrences developed 


in the lower lew at the 


site of the original lesion, 
and deterioration was rapid, and she died October 
1940 (slightly over one vear after the original lesion 


was removed) 


The following cases are still living and well and 


are being closely followed 


Case x \/ 


mah had had a 


J., male, 


“mole 


age 72. ‘This elderly 
"in the epigastrium for many 
years, but for several months it had increased in 
size and in elevation from the skin, Preoperatively, 
a diagnosis of probable melanoma was made, but 
because of complicating arteriosclerotic heart disease 
it was decided to limit the operation to excision of 
the local area This was carried out under local 
anesthesia September »3, 1954, and at the present 
time, over two years postoperatively, he is alive and 
well, although there are 


left axilla 


some enlarged nodes in the 


Cause D. MacD., female, age 46. 


had had many 


This patient 
“moles” all of her life. One on the 
right upper arm had changed from brown to black 
in color 


about a year previously, and she pricked 


it with a pin following which there was sudden 
increase im size The lesion was excised but no 
pathological examination carried out. 


later 


Seven months 
she developed a mass in the axilla, and biopsy 


ol oa gland wis 


reported as showing metastatic 


melanoma. She was then referred for more radical 
surgery, and on July 28, 1953, radical axillary and 
supraclavicular 


‘| here 


fat which was reported as showing metastatic mela 


node dissections were carried out 
was one black node in the supraclavicular 
noma, but otherwise the tissues were negative for 
recurrence, and she is alive and well three and one- 
half vears postoperatively 
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Case #7, H. W. A., 
had been present on his right thigh just above the 
knee all of his life. 


male, age 27. A brown spot 
In the course of his work as 
a termite exterminator he scratched the area with a 
nail on several occasions following which there was 
growth in the lesion on the thigh. Glands became 
apparent in the groin two months before he was 
seen by me. One week before admission cautery 
excision of the lesion was performed by his local 
doctor, and pathological examination revealed malig 
nant melanoma. Subsequently, radical resection of 
the local area combined with radical inguino-femora]l 
The 


femoral glands were reported as showing metastatic 


node dissection was carried out May Fy A980 


melanoma, but the iliac glands were negative. He 
has been followed for over 17 months and is alive 
ind well, 


Case #8, H. J. W., male, age 35. 


A pigmented 
lesion on the left ear lobe which had been present 
for many years began growing slowly approximately 
one and one-half years ago. The patient was being 
followed by a dermatologist because of xeroderma 
pigmentosa, and this lesion was noted and was diag 
nosed pre-operatively as a melanoma. Excision of 
the area under general anesthesia was carried out 
January 27, 1956, and was reported as melanoma 
Therefore, radical removal of the lower portion of 
the left ear and surrounding skin combined with 
radical neck dissection was carried out January 31, 
1956. ‘The resulting skin defect was grafted, and 
pathological examination indicated no evidence of 
He has 
been followed nine months and is alive and well. 
Case #9, M. A. W. 
young woman has had a number of nevi for many 
A lesion in the region of the left mandible 


was removed under local anesthesia by another sur- 


residual tumor in the tissues examined. 


M., female, age 34. ‘This 


years. 


geon on May 11, 1956, and reported as malignant 
melanoma. She was then referred for radical sur 
gery, and the local area was widely excised and 
1956 


The tissues were negative for residual or metastatic 


radical neck dissection carried out May ‘7. 


tumor, and the patient is alive and well five months 
postop ratively, 


Case #10, KR. M. F., female, age 48. ‘This patient 
had had a carcinoma of the sigmoid which was re- 
sected January 12, 1950, from which there has been 
no evidence of recurrence or metastases. A_ red, 
raised skin lesion on the right forearm had been 
present for several months and was excised under 
local anesthesia March 22, 1956, and was surpris- 


Wide local 


ingly reported as malignant melanoma. 
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excision and radical axillary gland dissection were 
performed on March 29, 1956, and the tissues were 
negative for residual tumor. She is alive and well 
seven months postoperatively. 

This is a small series of patients, some of whom 
have been followed only a short while after treat 
ment, and yet it illustrates several important aspects 
of the disease. Melanoma is a disease of adult life, 
generally of the 4th and Sth decades, while death 
from melanoma before the age of puberty is prac 
tically unheard of. In this group of cases, the 
youngest patient was 27 and the oldest 72, with 
the mean age 43. 

The influence of trauma is apparent in at least 
two patients. In one, the lesion began to grow 
suddenly after it was repeatedly scratched by a nail 
while he was working. The other patient pricked 
the lesion with a pin several times, thinking it to 
be a blood-blister, following which it grew rapidly 
In several other cases, removal of the lesion with 
the electro-cautery or excision under local anes 
thesia was performed, and these procedures may have 


contributed to recurrence or spread of the disease 


The role of endocrine stimulation in the growth 
of melanomas is act brought out by this series of 
cases, but this is definitely an important considera 
tion Growth of pigmented lesions after puberty 
has been noted and therefore que stionable lesions in 
children, at the moment harmless, should be removed 
prior to puberty. Furthermore, rapid growth of 
melanomas has been observed during pregnancy 


suggesting here also an endocrinologic relationship 


In this group of 10 cases, there were 7 instances 
of melanoma in the extremities, 3 in the leg and 4 
in the arm. One case involved the epigastric region 
one the submandibular area of the neck, and one 
the ear lobe In all these cases, extensive radical 
surgery including the regional lymph node areas was 


possible, and this is the only effective type of therapy 


in melanoma 


X-ray therapy was given in the 


150,000 Americans will be 


scutterers ) 


Aprin, 1957 


Vor 


Do vou know that every 4 minutes someon 


terminal stages to two patients, without appreciable 
alteration of their course. The location of the lesion 
in this series is characteristic of the disease, occur- 
ring most frequently in the extremities, and as pre 
viously mentioned, selection of the proper operation 
must be individualized for each case. 

Although lymph node involvement is a bad prog 
nostic sign, as it is in other forms of cancer, in 
melanoma death from widespread local and general 
dissemination often occurs when the regional nodes 
are reported as uninvolved, Conversely, in some in 
stances when nodes are selectively involved, the sub 
sequent course may be surprisingly favorable Re 
currence or metastasis May Occur soon alter opera 
tion, or infrequently the disease may reappear several 
years later It would seem that melanomas art 
tumors which from the outset are malignant and 
for the varying periods of time are held in a quiescent 
state before becoming widely disseminated They 
are indeed most unpredictable 

In conclusion, I would like to reiterate several 
points concerning malignant melanoma. One must 
be “‘mole-conscious”’ and must examine each 
mented lesion most carefully. ‘Those lesions which 
are thought to be benign but which might be subject 
to trauma can safely be removed under local anes 
thesia. Whenever melanoma is suspected, the satest 
procedure is to remove the lesion under general 
anesthesia, and if pathologic examination indicates 
malignancy, wide excision of the local area combined 
with radical regional node dissection is imperative 
In certain cases, amputation may be necessary but 
should be recommended only after careful considera 
tion. Spread of recurrent and metastatic melanoma 
is extraordinarily rapid and distressing, and it em 
phasizes the grave nature of this type of malgnant 
disease A personal series ol 10) cases ha heen 


rey i we d and cist ussed 


SOS West Franklin Street 


Richmond, Virginia 


is saved from cancer?’ ‘This means that 


saved from cancer this vear ((ine out of every 3 cancer 


Evaluation and Management 


HE FIELD OF SURGERY 
broadened in the last decade to the extent that 


has developed and 


operations which are now performed by skilled 
surgeon would have been considered impossible ten 
years ago. Such operations burden, and at time 
exhaust 


man tems of the patient's organism 


among them the coagulation system. Hence, it is 
fortunate that our knowledge in the field of coagula 
tion has surged equally in the past decade, and as 
usual in such cases, newly proven facts have resulted 
ina more comple x theory of the working mechanism 
of human blood coagulation, Many new pre pli lacth 
and therapeutic measures have been found to be 


helpful in this field 


It is my aim to bring out some diagnostic ap- 
proaches which could be used in the operating room 
and help you decide as to the cause and therapy of 
bleeding in the operated patients without the help of 
a specialized laboratory, Recognition of a potential 
bleeder may also be done with a few simple tests 


before the planned operation 


Phe congenital bleeder who has a history of easy 
bruising and bleeding even after minor cuts rarely 
is a cause of unexpected operative bleeding. Such 
a patient is not operated upon without full diagnosis 
and is properly prepared for operation by replace 


‘The mild 


bleeder whose many clotting factors are scant. but 


ment of the missing coagulation factors 


sufficient for daily needs, bleeds when exposed to 


operative trauma lortunately, most of these 


patients have a family history of bleeding after 
operations, Nevertheless they remain a threat even 


if rarely encountered 


Among the acquired causes of operative bleeding 
excessive fibrinolysis is of major importance. Fibrin 
Olysin is a proteolytic enzyme normally active in the 
removal of clotted blood after a repair of the dam 
aged tissue is accomplished It is found to be 


increased in a number of disturbances like anes 
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Excessive Operative Bleeding 


HENRY G 
Richmond, 
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Virginia 


thesia, shock, 


prostate, lungs or stomach’, severe burns, incom 


hemorrhage, anoxia, carcinoma of 


patible blood transfusions and after operations on 
organs rich in thromboplastic and proteolytic en- 
zymes like lungs, uterus, prostate and pancreas*. 
Fibrinolysin was found to be increased in mental 
distress, in anxiety states, severe exercise, after in 
jection of adrenalin’, and even by alarming sugges- 
tion under hypnosis’ ‘This enzyme destroys not 
only fibrinogen and fibren but also many other pro- 
tein components partaking in the blood coagulation 
like prothrombin, accelerin (Factor V), Convertin 
(Factor VII) and others. 

The use of massive amounts of stored blood with 
few or no viable platelets may lead to a dilution 
of the original number of platelets and result in a 
platelet deficit. The amount of blood given and 
the time during which it is administered is of para 
mount importance. Krevan and Jackson® found that 
four patients out of thirteen who received 1 to 9 
pints of stored blood showed thromboc ytopenia below 
100,000 ‘cu.mm., while all fourteen who received 
from 10 to 40 pints in 48 hours developed signiticant 


All had 


some degree of shock and two of the fourteen sur 


thrombocyt penia and generalized bleeding 


vived the operation 

It is known that transfusion of whole blood 
plasma or serum into normal individuals causes a 
temporary thrombocytopenia for a period of 1 to 


days” due thrombocytopenic 


factor present in 
normal blood. ‘The use of large amounts of the 
plasma expander Dextran is also followed by a 
thrombocytopenia, ‘Thrombocytopenia may be exag 
gerated in some cases by the possible incompatibility 
of platelets resulting in iso-agglutination and lysis 
of these cells", 

The probability of intoxication with citric acid 
used as anticoagulant in stored blood has been ce 
bated for many vears. Patients with a well func 
tioning liver are able to metabolize in one passage 
through the liver amounts of citric acid 100 times 
higher than normal’. On the contrary, patients with 
liver disease showed an elevation of blood citric 


acid even after small blood transfusions®’, Citric 
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acid levels found in blood of such patients by 
Bunker, et al‘, are more than sufficient to bind all 
available ionized calcium. In addition, potassium 
leaks out from stored erythrocytes, and increases 
fourfold the plasma potassium level in blood stored 
for 21 days Both of these factors, decrease of 
ionized calcium and increase of potassium, are re 
sponsible for a number of cases of sudden hypo 
tension and cardiac arrest during operations Hy W 
land, et al’, account for 22 cases of sudden death 
due to cardiac arrest in 130 patients who underwent 
radical surgical resections of malignant tumors, and 
who received more than 10 pints of blood during 
the operation. The electrocardiographic examina 
tion showed patterns of ventricular fibrillation or 
cardiac asystole causing cardiac arrest 

Time best spent on prophylaxis of excessive Oper 
ative bleeding is that used for taking a thorough 
history This may help to differentiate bleeding 
due to local causes from a generalized bleeding tend 
ency. Personal and family history of spontaneous 
or unexplained excessive operative bleeding will put 
the surgeon, otolaryngologist or obstetrician on guard 
and save both the patient and physician many an 
Normal re 


sults of bleeding and clotting time performed rou 


unpleasant, yet avoidable, experience 
tinely do not eliminate the pe ssibility of a clotting 
disturbance. One can name a number of conditions 
causing excessive operative bleeding where the bleed 
ing and clotting times determined pre-operatively are 


usually normal. 


TEST FOR BLEEDING TIME (Small incision in skin) 


Immediate 2 Min 


20 Vin 


Normal 


Coagulation 
Defect 


V4 
) 
Capillery Ye Wf 
Defect ~~ 
Y Wf 


Fig. 1 
One of the most frequently used but not fully 
interpreted tests is the bleeding time This figure 
shows how the observation of bleeding after a stab 


in the ear lobe will indicate the presence of vascular 


defect, coagulation defect, or both. 
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A suspected bleeding condition may be recognized 
in a great majority of cases with the use of these few 
simple tests outlined in the following self-explana 


tory figure 


NIMAL PREOPERATIVE TE AN 
Vascular Defect _ Plate ° 
| 
af agility test « ve stelet 
ee 
t r 
hem grou | 
“~ lotting tine 
Partial thromboplastis 
abnormal 
Fig. 2 


A normal capillary fragility test and bleeding 
time virtually climinates a vascular defect, as well 
as a clinically significant platelet deficiency Phe 
latter will be, in addition, well estimated by an exam 
ination of a stained blood smear, platelet count or 


clot retraction Normal one-stage prothrombin as 
performed in most laboratories, indicates the absence 
of any marked deficiency or prothrombin, accelerin or 
labile factor (Factor V), convertin or stable factor 
(Factor VIL) and fibrinogen Kach of these com 
ponents can be estimated individually in a special 
ized laboratory The bleeding diseases which be 
long to the hemophilia group are most difficult to 
diagnose 


especially when present in a mild form 


without a typical history Prolonged clotting time 
done by the Lee-White method and the reliable and 
imple screening test—partial thromboplastin tim 
will help to place the deficiency in the hemophilia 
group, Individual entities comprising this group 


can be recounized with special tests and treated ac 


cording to the type ol deficiency 
All patients 
hould be fully classified and the kind and degre 


known to have a bleeding disorder 


of deficiency estimated. They can be prepared for 
an operative intervention by the estimation of the 


duration and degree of response to a practical 
re pl cement of the deficient clotting comy onent Un 
fortunately, there are rare case where in spite of 
ill tests giving normal results and a negative his 
tory, patients may che velop excessive bleeding during 
the operation These may be due to a number of 
precipitating factors, many of which are connected 
with the surgical intervention, 

The evaluation of the bleeding disorder which 
occurred during the operation is obviously done under 


juite different conditions, One must use rapid, simpl 
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and reliable method which will indicate broadly 


the kind of deficiency nut be precise in the neces 


sary the ray 


real 
| 
4 
¥ 
coping 
if 7 
uot 
Thrombec 
defects 
Fig. 3 
As seen on this figure, this may be accomplished 
hy performing the clotting time, the estimation of 


bleeding time and staining a blood smear. Obviously 


one cannot evaluate all disturbances of this com 
plicated system by these few tests, and there will 
he some situations where more complete studies will 


he necessary, but generally 


we have found these tests 
itistactory for rapid evaluation of the therapy ne 

essary for the bleeding patient 

Normal) 


the clot 


the blood will clot in 5-10 minutes and 


retract in one-half 


to one hour, as a firm 
clastic string In cases of prolonged clotting time 
we recommend the addition to one test tube with 
blood a “pinch” of topical thrombin to be found 


In operating room Absence of clotting after a few 


minutes is diagnostic ot 


ihbrinogenemia—a small clot 
formed on the bottom of the test tube ora sott friable 
clot is A tirm 


iddition of thrombin indicates 


typical of livpo-fibrinogenemia elas 
tic clot formed after the 


the deficiency of Orne 


of the coagulation lactors 


win’, 25 
RBC mal 9 350 
W S000 
Hematoerit 77 
Platelet Count $27 
Platelets thous, REE 30 
Bleeding time min 
Clotting time/min 
Clot retraction poor in 24 hr 
Prothrombin ©; 100 
bibrinogen in plasmin 244 
Fibrinogen /mgo, in whole blood 56 


Capillary fragility 


postiive 


CONGENII 


Fig. 4 


other than.fibrinogen, Fibrinolysin may be suspected 
as causing fibrinogenopenia in any case where the 


clot will lyse in one hour or less after coagulation". 


Bleeding time prolonged over five minutes indicates 
a vascular defect when the clotting time is normal 
and frequently a thrombocytopenia, when the clot- 
ting time is reversed to normal by the addition of 


thrombin 


of the 


This may be confirmed by an evaluation 
number of platelets on the stained blood 
smear 


One might expect a ge neralized bleeding tendency 


in certain disease conditions Operations on the 


heart for a congenital malformation is one of these, 
especially when accompanied by a secondary poly- 


cythemia 


Phe patient whose data is presented in this chart 
shows basically normal findings except for a high 
hematocrit. The large mass of red cells cannot form 
a solid clot with the normal number of platelets and 
fibrinogen. Bleeding in such cases is due to rela 


tive hypofibrinogenemia and — thrombe ytopenia., 
hese are readily corrected before the operation by 
repeated venesections, centrifuging of the patie nt’s 
blood and transfusing with his own plasma until 


the hematocrit is brought to normal 

Patients with liver diseases and portal hyper 
tension may easily become dangerous bleeders be 
cause of decreased formation of some of the clotting 
proteins mn the liver, as well as proneness to citri 
acid intoxication 

The treatment of operative bleeding can be best 
assured by having a pint of fresh blood ready for 


This 


first sign of generalized ooz 


each patient SUS} CC ted of bleeding excessively 
should be given at the 
ing. Fresh blood will supply viable platelets, and 
a pint of it should be administered after transfusions 
of 3-4 pints of stored blood in order to avoid throm 


bocytepenia due to dilution of patient’s platelets. 


Heart CONDITION 


SECONDARY POLYCYTHEMIA 
; 


6-7 
= 21.5 14.8 
6,680 5,490 
9,400 = 7,550 
7 
oo 322 257 
% = 17 
) 9 
% fuirin the good in 30 min 
-= 100 
<= 226 213 
SY 112 


negative negative 
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If at all possible, 
slowly 


transfusions should be given 
According to Clifton et al‘, diffuse oozing 
was observed in all cases when transfusions were 
given ata speed of more than 1000 ce. per hour 

Therapy of afibrinogenemia due to fibrinolysis 
should consist of removal of precipitating factors 
listed before; intravenous injection of 4-8 grams of 
human fibrinogen in a single dose rather than in 
less effective multiple small doses, and fresh blood 
transfusions to prevent shock and supply other clot 
ting components commonly decreased in these cases 
Injections of ACTH and Cortisone help in’ such 
cases probably by increasing anti-fibrinolysin. ‘These 
hormones are also effective in the improvement of the 
integrity of the vascular tree and may reduce the 
severity of bleeding due to a vascular deficiency 

Whenever large amounts of stored blood are trans 
fused, especially into patients with impairment of 
liver functions, the possibility of citric acid intoxi 
cation must be recognized. This may be prevented 
by intravenous injection of approximately 1 gram of 
Calcium gluconate after each 1000 cc of blood trans 
fused 

This outline of the problem of excessive bleeding 
during operation is presented as seen by a non 
surgeon 


“coagulationist’’, who would be satisfied if 


some of the suggestions woull be considered worth 
while by you 


surgeons who must calmly face any 


such unexpected situations 
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Pistol Shot Wound of the Right Tium 


in 1873, the fol 
seen Mr. J. M. P. since my last visit 


spectral tenacity, he has 


better health than ever wound entirely 


comparative ease \ll this after beirg 


drinking, in the meantime 


over sixteen gallons 


suppuration alone 
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Complicated by Myocardial Fibrosis 


XYSTIC FIBROSIS of the pancreas has an esti 
4 mated incidence of one case in one thousand 
live births.’ ‘The cystic, fibrotic changes in the pan 
creas are usually associated with a chronically in 


fected lung Jesion, and clinical manifestations are 


varied, Cor pulmonale is an occasional complica 
tion of advanced pulmonary lesions in this disease 


Thi following case of 


rea 


fibrocystic disease of the 


deve loped congestive heart failure because 
of extensive degenerative and fibrous changes in the 


myocardium three 


other cases with similar 
myocardial lesions were found in the literature In 
one of these case the heart lesions were described 


a imilar to those of beriberi.? 


CASK REPOR'I 

This 2'4-yvear-old male child was admitted to The 
Memorial Hospital for the last time, 10-22-55, with 
pallor and generalized edema 

Family Histor Phe child’s mother and father 
od health 
living and well \ 


it the ave of 4! 


were living and in ve 
old, 
been in good health until three days prior to death 

Past) Histor March 17 
1953, and 4 On May 12 


the child weighed 5 pounds 


Q)ne sister, 9 years 
econd sister died sud 


years. She had apparently 


child was born 
elvhed 4 pounds & ounces 

1954, at nine weeks 
OUNCES Phe nutrition was desc ribed as extremely 
The Memorial Hospital 
for the first time on May 25, 


Phe child entered 
1953, because of diar 
rhea. He was two months old and weighed 5 pounds 
10) ounces Phe child had been having loose stools 
since birth, but ino the pust three weeks before ad 


mission, the stool had been green and very offensive 


in odor Iwenty-four hours before admission, there 
had been six to ereht loose vreen bowel movements 
On physical examination, the child was a small 
malnourished, premature infant with a general ap 
uggvesting starvation and wasting but not 


dehydration Ph eXamination revealed a 


From the Departments of Pathology and Pediatrics, 


The Memorial Hospital, Danville, Virginia 
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mildly red pharynx. The heart presented a systolic 


murmur over the base. No rales were heard in the 


lungs. ‘The abdomen revealed no masses. During 


this admission, the hemoglobin was 8.9 grams; rhe 


8.540 with 


000. band, 25 segs, 69 


lymphs, 3 monos eosinophils. An x-ray of the 
chest was essentially normal. The child was treated 
The child was discharged 


the following day, May 26. 


with glucosulfadiazine 
1953, on iron therapy 
Phe parents were given instructions about feeding 


the infant prope rly 


At four months of age, the child was hospitalized 


in another city There gelatin tests for stool trvp 
sin and studies on ducdenal drainage showed the 
absence of pancreatic enzymes. ‘This finding along 


with the histerv and physic il examination estab 
lished the diagnosis of cystic fibrosis of the pancreas 
At the tim 


there were no signs of pulmonary in 


fection The child was discharged on one quarter 
teaspoon pancreatic granules three times a day plus 
a formula and poly-vitamin drops 


During the next 24 months, the patient was not 


heard from 
On July 20, 1955, at ege 28 months, the child 


The child looked very 


revealed an 


Wiis seen hee awuse f a cough 
prale A chest x-ray increase in the 


bronchovascular markings. Phe hemoglobin was 


46% and 100 
Present Illness. 


seven months, the child was admitted to The 


of whole blood were viven 
On October 22, 1955, at ave two 
vears 


? ounces 


Memorial Hospital 


He weighed 20 pounds 
and was very pale. The hands and feet were cold 
and there was generalized edema and a weak pulse 
An x-ray of the chest revealed a slight increase in 
bronchovascular markings with questionable enlarge 
ment of the heart to the left. On admission, the 
temperature was normal, but on the following day 
10-23-55. 


4-55 


the temperature rose to 101.5 On 10 
it fell to 99.4 


rbc 3,800,000; whe 13.350 with 1 


The hemoglobin was 10.7; 
band, 60 segs 


33 lymphs. There was oliguria, but one urine ex 
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amination revealed no albumin or abnormal sedi- 
ment. The child was somnolent, and his condition 
seemed poor. On 10-24,55, the child vomited im 
mediately after breakfast and expired 
The final clinical impression was cystic fibrosis 


of the pancreas. 


AUTOPSY 


Examination. 


FINDINGS 

The body was that of a 
baby boy, 2 years, 7 months old, which weighed 22 
The skin 


was tense, dry and very pale, the legs were moder 


pounds and measured 30.5 inches long 


itely edematous, 


bac h 


tained 70-80 ce of amber colored watery fluid Phi 


Internal Examination chest cavity con 
pericardium contained 20 cc. of fluid but the peri 


toneum was dry. 


Heart 
dilated 


The heart weighed 50 grams and was 
The epi ardium was smooth and contained 
a moderate amount of fat Phe myocardium was 
pale brown and showed focal areas of dense whit 
scar tissue in the left ventricle. 


dium but were mort prominent near the base of the 


areas were scattered through the myocar 


heart The coronary vessels and the valves wer 
within normal limits 


Phe 


the left lung 60 grams 


The endocardium was smooth 


Lungs right lung weighed 70 grams and 


Both pre sented gray brown 
surfaces with moderate congestion and atelectasis of 
the lower lobes. ‘There was a muco-purulent exudate 
in the small radicals of the bronchi 


Spleen. ‘This weighed 30 grams. It had a dark 


red congested bloody parenchyma and a tense cap 


sule 
Liver 


sule was smooth and pale brown. The cut surface 


The liver weighed 200 grams Phe cap 


Was pale tan and had a fatty appearance 


Pancreas The pancreas appeared atrophic n 


brotic and partly infiltrated with fat No normal 


pancreathe tissue was seen grossly 


Lymph Vodes. The lymph nodes of the media 


stinum and the mesentery were enlarged, edematous 


and pale gray 


The remaining 


organs showed ho 


pathologic 
changes grossly 
MICROSCOPIC EXAMINATION 
Hfleart 


cardium in which muscle fibers were replaced by 


‘There were large pat hy areas in the myo 


fibroblasts, fibrous connective tissue, capillaries and 


a few scattered lymphocytes Occasional plasma 


cells, macrophages and eosinophils were seen. The 
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process appeared to be a gradual dropping out of 
muscle fibers and their replacements by fibrous tis 
suc Several of the muscle fibers in and around the 
areas of fibrosis showed swelling of the sarcoplasm 
and nucleus This degenerative change was most 
prominent in the left ventricle, although the right 
ventricle was also involved. The auricles were spared 

In a few foci the areas of fibrosis extended nearly 


through the entire thickness of the left. ventricle 


Special stains revealed no fungi or bacteria in the 


sections 


Photomicrograph of left ventricle (about 100 x) 
showing epicardium and a few intact myocardial fibers 


Fig. 1 


above, with a large pale area of degeneration below 
Occupying this damayed area are 
hydropic 


fibroblasts, a few 

swollen myocardial fibers and scattered lym 
phocytes 
Lung Thi 

chial 


| he re Was 


ections showed moderate peribron 


fibrosis with some lymphocytic infiltration 


i muco-purulent exudate containing seg 
Most of 


the lung parenchyma was aerated, but the vessel 


mented neutrophil in the 


smaller bronchi 


were congested and there were pate hes of atelectasi 
Spleen 


Liver 


metamorphosis 


This showed acute congestion 


Sections of the liver exhibited severe fatt 


q 
¢ 
= 


Vancreas Phe pancreas showed dilatation of 


many of the small ducts with atrophy and compres- 
sion of ductal epithelium. There was inspissated 
material in many of the ducts and acini. The acinar 
epithelium was also compressed by acinar dilation 
there was moderate 
Much of the 


re plac d by 


and surrounding fibrosis, and 


lymphocytic infiltration pancreath 


fibrous tissue. 
not affected. 


parenchyma wa 

islets of Langerhans wer 
Aside from congestion, the remaining organs show 

ed no remarkable pathologic changes. 

fibrosis of 

fatty 


Phe autopsy diagnoses were: cystic 


the pancreas with chronic bronchitis, 


meta- 
morphosis of the liver and myocardial fibrosis. 
The death was thought to be caused by congestive 


heart failure as a result of the myocardial fibrosis. 


DISCUSSION 
Apparently, the first case associating myocardial 
fibrosis with cystic fibrosis of the pancreas was men- 
tioned in 1945 by Wissler and Zollinger in a child 
& months old.‘ 


A similar case of cystic fibrosis of the pancreas 
was reported by Kintzen in a girl 18 months old.* 


was severe dyspnea and a bad cough aggravated by 


15 months, she weighed 6530 grams. ‘There 


activity. Examination revealed circumoral cyanosis, 
enlarged lymph nodes, a liver 2.5 em. below the costal 
margin and a palpable spleen. ‘There were rales in 
the lungs, and the heart was enlarged to the left. 
Phe heart action was normal and the tone clear. A 


chest x-ray showed the heart slightly enlarged to 


the left. ‘There was infiltration of the right middle 
lung field with enlarged hilar nedes. The child 
expired at 18 months. At that time, she weighed 
7150 grams The heart weighed 85 grams and was 


dilated. Microsecpically 
SCVE ral urcas 


colle 


the heart muscle fibers in 
were pushed apart by interstitial edema. 


edema was associated with swelling of the 


fiber Other muscle fibers exhibited hy 


dre pou deveneration and sarcolysis. In these areas 


the muscle fibers looked like empty tubes and the 


nuclei appeared 


uspended space There was 


a marked infiltration of fibroblasts, moderate en 


largement of muscle cells and slight infiltration of 


lymphocytes 
phils The 
rapidly 


plasma cells, eosinophils and neutro 
inflammatory infiltrate was apparently 
replaced by scar tissues. Kintzen consid 
ered the above description to fit that recorded by 
Dur h and Wen kebac hin be riberi, 


considered to be 


The myocardial 
lesions were the cause of death 


It is interesting that a case of cysti 


fibrosis of 


the pancreas described by Feer was accompanied 
not only by myocardial damage, but also by xer- 
ophthalmia.” The xerophthalmia responded com- 
pletely to Vitamin A therapy, but the child expired 
of heart failure at 7 months of age. At post-mortem 


examination, myocardial lesions similar to those 


described by Kintzen were found. The heart lesions 
were considered responsible for the child’s death 
in this case, too. 

The etiology of the myocardial damage in our case 
was obscure; however, thiamine deficiency was a 
possibility which was considered. In theory, ab- 
sorption of the water soluble vitamins should be rela- 
How- 
ever, this child was from a low income, farm family 
The 
of this 


tively unimpaired in pancreatic insufficiency.! 


and dietary intake was probably inadequate. 


fatty liver was mute evidence in support 


assumption. The parents had to be reminded about 
proper nutrition for the child on several occasions. 
In addition, the pulmonary infection may have in 
The heart 


were quite similar to those 


creased his requirements for thiamine. 
lesions in this case 
described ly Kintzen as compatible with beriberi 
However, it should be emphasized that in human 
beriberi, little in the way of specific lesions has been 
Wenckebach described 


swollen muscle fibers, edema between the 


found in the myocardium, 
sarcolysis, 
cells and around the vessels.° He considered hydro 
pic or vacuolar degeneration a characteristic finding. 
Hydropic degeneration and interstitial edema were 
also found in cases of beriberi heart disease by Weiss 


and Wilkins.‘ 


such changes occurred in other conditions and were 


Yet these authors pointed out that 


Not spec ific for beriberi. 


Neverthless, extensive heart lesions have been 


found in experimental thiamine deficiency in ani- 


mals. In thiamine-deficient swine, Follis described 


necrosis of myocardial fibers, either focal or diffuse, 


which was sometimes visible grossly. ‘These areas 


of necrosis were found in both auricles and ven- 


tricles.” At first, the muscle cells showed loss of 


striations accompanied by vacuolation and hyalini 


zation of the myofibrils. Leukocytes then appeared 


Long-standing thiamine-deticient diets produced 


areas of myocardial fibrosis. 
Rinehart and Greenberg desc ribed two types of 


changes in the myocardium of thiamine-deficient 


Rhesus monkeys One type was a focal necrosis of 


heart muscle of variable extent. It appeared to be 


a slow degeneration of muscle fibers rather than 


acute necrosis. ‘The reticular stromal cells showed 


a reactive hyperplasia and there was leukocytic in- 
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filtration. The other type lesion was thought to 


be more distinctive of thiamine defi iency and con 
sisted of the formation of large clear areas in the 
cytoplasm of subendocardial muscle fibers accom 
panied by hypertrophy and hyperchromatism of the 
associated nuclei. There was also some interstitial 
edema. The lesion was most frequently seen in the 
left ventricle. ‘These authors felt that the “hydropic 
degeneration” of the conduction fibers was distin 
tive for beriberi. 

We agree with Weiss and Wilkins that the classi 
cal hydropic degeneration of muscle fibers is certainly 
not specific for beriberi. It is frequently observed 
in long-standing coronary artery disease, for ex 
ample However, the severe patchy myocardial de 
generation and tibrosis present in our case is some 
what similar to that observed in thiamine deficient 
inimals 


Although thiamine defi iency seemed to be a dis 


tinct possibility as the cause of the myocardial dam 
age in the present Case, other etiologic agents wer 
considered Potassium deficiency has been seen to 
produce lesions in the hearts of experimental animals 


indistinguishable from those of thiamine deficiency 


with macrophagic and 


lesions consisted of areas of focal necrosis 


fibroblastic proliferation 
Lymphocytic infiltration was also present. Similar 
heart changes have been described in humans with 


severe potassium deficiency." However, the “hy 


dropic degeneration” of the subendocardial fibers as 


no potassium determination was done in 


seen in human beriberi was not present 
tunately 
our Casé 
We 


non-specihe 


also considered fungal, 


viral and 


myocarditis as possible causes of the 


bacterial 


myocardial fibrosis 


Certainly myocarditis could 
not be completely ruled out, but the histological evi 
against it 


dence Was ‘| he processes ol deg neration 


and fibrosis were marked, yet the inflammation was 
quite minimal. Indeed, swollen, hydropie myo 
cardial fibers were seen in areas where inflammatory 
cells were absent. In addition, no organisms wer 


seen in the sections, 
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However 


until more cases of a similar nature 
are observed and recorded, we can only speculate 
is to the etiology of the myocardial fibrosis in this 
child This case does point out that cor pulmonale 
is certainly not the only cause of heart failure in 
children with cystic fibrosis of the pancreas 


SUMMARY 
A case of fibroeystic disease of th pancreas com 
plicated by myocardial degeneration and fibrosis is 
Only three 


the literature 


reported similar cases were found in 


possible relation of the mvo 


cardial lesions to thiamine deficiency is discussed 
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Virginia Study On Chronic Illness 


A Preliminary Report 


ht EREST in chronic disease has been evidenced 
by the Legislature in that they have made some 
money available to study the problem. A sum of 


$17,500 was appropriated, This followed a Virginia 
Advisory Legislative Committee recommendation to 
establish not less than five pilot clinics to determine 
the best means and methods to approach the situa 
tion, More will be said about the financial situa 


tion later 


In keeping with the mandate of the Legislature 
two general medical or chronic disease clinics have 
been established as demonstrations in Dinwiddie and 
Russell Counties. ‘The one in Russell has been op 
erating tor some time the one in Dinwiddie recently 
established, and a third is proposed to be under 
taken in another geographic area of the state during 
the present fiscal year. ‘This area is yet to be de 
termined 

In carrying out the study, the term pilot or dem- 
onstration has been used. What do we expect or 
hope to demonstrate ¢ 

1. To determine the extent of the problem of 

chronic disease among low income groups in 
average areas in Virginia. ‘To discover the 
facts as to the health status of the indigent 
population and their medical needs. 
lo learn what can be done to coordinate ef 
forts for better service to these individuals with 
an approach to pooled facilities. 
Po provide more readily for the purchase of 
laboratory and other facilities now available 
through devious means, or not available at all. 
lo prevent duplic ation of services thus pro- 
moting economy of public funds. 
To serve as a s reening device to expedite 
referrals to specific, special services now avail- 


able 
6. ‘To determine if a type of local out-patient 
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service can be developed that may make it 

possible to apply more preventive measures and 

less hospitalization at public expense 

Po emphasize rehabilitation when indicated. 

To make the general public more conscious 

of these problems. 

Now that reasons for the demonstrations have been 

given, it may be well to give briefly some of the main 

features of how the pilot studies are being conducted. 
These 


have been established in the local health center in 


like all other health department clinics, 


conformity with certain well-established principles 
There is a plan prepared in writing by the local 
health director with assistance from local groups. 
Although tailored to suit local situations, both plans 
now in operation carry out certain principles. In 
veneral, these require approval by the local medical 
profession with assurance of their participation, the 
understanding of representatives of the official and 
non-official agencies that may be involved, agreement 
on eligibility and administrative policies, and an 
followed. It has 


been the general belief of the agencies involved 


outline of the procedures to be 


locally that it is best to concentrate efforts on known 
The local health 


director acts as overall director of the clinic, local 


welfare clients in the beginning. 


physicians serve on a rotating basis as clinicians; 
the clinic is held in the health center with public 
health nurses, clerical, and other facilities of the 
The health de 


partment clerk maintains the appointment register 


local health center being utilized 


A maximum of 3 new and 7 old patients are sched 
uled for each clinic session. Clinics are started on 
a twice-monthly basis and increased to a weekly 
when indicated. records are 


schedule Complete 


maintained on each patient. These are designed for 
transfer to punch cards for future statistical studies. 
This is regarded as necessary to give definite data 
on the incidence of disease, the evaluation of means 
and methods of treatment, and the cost of these 
procedures, 


Only those laboratory studies, such as are avail- 
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able in the average physician's office, are attempted 
in the clinic. Arrangements are made locally for 
the purchase from nearby facilities, such as the 
nearest hospital, for x ray, laboratory, electrocardio 
grams, basal metabolism tests and other diagnostic 
procedures as may be recommended by the clinician 
Such services are paid for at the prevailing rate for 
clinic patients. The cost of drugs is borne by the 
local Welfare Department. Patients are given return 
appointments on a basis somewhat similar to any 
good out-patient clinic service. Referrals are mad 
to other services as indicated. ‘This includes: Or 
Maternal and Child 
Rehabilitation, Seizure Con 
trol and other established local or regional 
clink services 


thopedic, Rheumatic 


Health, Tuberculosis, 


Fev er, 


Patients may be referred with the approval of the 
health director for public health nursing supervision 
in the home, when such is indicated, on the same 
basis as any other public health nursing home visit 
is presently being made. The service does not in 
clude home visits by the clinic physician or office 
Visits by the patient to a physician's private office 
nor does it. include 


routine bedside nursing by a 


public health nurse. Emergency medical or surgical 
conditions cannot be handled normally through the 
general medical clinic, but an attempt is made to use 
this clinic as far as is practic able to screen patients 
before referring them under state and local and 
similar hospitalization programs 

Reference has been made to the appropriation of 
$17,500 to establish not less than five clinics for 
study. The sum of $17,500 is not sufficient to op 
erate three clinics even on the most frugal budget 
Each of the two clinics in operation has required 
an addition of $7200 annually to the budget of the 
local health department. This provides for the 


health 


nurse in each location, payment of a reasonable 


salary and travel of one additional public 


honorarium to each local physician serving in_ the 
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Don't forget the dates of the Annual Meeting of The Medical Society of Virgini 
October 27-30—at The Shoreham, Washington, D.( 


clinic, and for such essentials as the purchase ot 


necessary laboratory, x-rav and other diagnostic aids 


Although the 


the operation of their local health departments, they 


localities financially in 


participate 
understand that they are not to be asked to share 
in the cost of these studies until their value can be 
demonstrated 

Several observations may be made from present 
experience, though limited, It is believed that the 
term “chronic disease” ImMposes a psychologic al bar 
rier in attempting to develop interest in the type 
ot care proposed After a clinic has been in opera 
tion and those concerned recognize what is being 
done, this obstacle apparently is diminished. Per 
haps the term “general medical clinic’ has mor 
meaning to the average person, including the local 
medical profession, In our experience, this type 
of clinic has been the most difficult of all clinics to 
establish. ‘This is probably due to the fact that it 
involves more people and more diversified interests 


than any other type of clini 


Phe establishment of each of the two demonstra 
tion clini now In Operation has required a con 


iderable amount 


HW repeated explanation locally to 


secure the understanding, coordination and coop 


eration of local physicians the Health Department 
Welfare Board 


of Supervisors incl other 


Department, Rehabilitation Servic 
Board of Public Weltare 
interested voluntary agencies 


evident Lhe 


Certain benetits are 
Various agencies involved locally in 
the counties with the two demonstration clinics are 
apparently working together with a greater under 
standing of how each may work with and complement 
the efforts of the other This by-product alone i 
believed to be worth a great deal 

It is felt that future reports may prove the value 
of this stud 
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JDAY, we are meeting to discuss the problem 
5 ies our senior citizens. Suddenly, we have 
awakened to the realization that this group consti 
tutes a challenge to society 
Over a year ago, the Council on Medical Service 
of the American Medical Association set up a Com 
mittee on Geriatrics, to concern themselves with this 
irea, hoping to stimulate an awareness ot the mag 


nitude of the problem, particularly on the part of 


the medical profession, One might wonder why 


the committee which was first activated under the 


name of Geriatrics Committee asked to have its name 


changed to t Committee on Aging. Geriatrics to 
many connetes those who have one foot in the grave, 
while 


wing starts at conception and continues on 


until death LT herefore to really tackle this ques 
tion, it is necessary to start out with the conception 
that study, research and action must take into con 


ideration thi 


entire life of an individual, includ 


vical, mental and physical factors which 
may affect and accelerate the process ol aging Phi 


A.M.A. has set. its 


ving objectives mind 


Committee on Aging of the 


ights with the folle 


| Po explore problems concerned with the med 


ical, biological, psychological, and social as 


pects ol aving 
Po collect data concerning energy maintenance, 


fatigue control, and the preservation of specity 


motivation 
lo promote res irch in these areas: 
4. ‘To inform the medical profession of the avail 


ability of information regarding the aging 


proce ( 


) Io stimulate medical society interest in the 


problems of the wing: and 


6. ‘To impress upon the practicing physician the 
important role he can play by assuming com 
munity leadership to enrich the lives of older 


citizens 


Hi. B. M.D., Professor of Internal Medi 
cine, Assistant Dean, and Chairman of the AMA Com- 
mittee on Aging, 

From the Department of Internal Medicine, University 
of Virginia Hospital and the School of Medicine, Univer- 
sity of Virginia, Charlottesville, Virginia. 

Delivered before the Conference on Aging and Chronic 
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Problems of Our Senior Citizens 
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Ihe latest figures indicate that there are now 


14,500,000 people in this country who are over 65 
years of age. The rate of increase in this figure 
in older people is twice that of the rate of increase 
in the 


veneral population, By 1965, by present 


estimates, there will be 25,000,000 people over 65 


in this country. By 1980 75,000,000 of our 
population will be over 45, and what a_ political 
pressure group this can turn out to be! Of the 
75,000,000, 20,000,000 will have some involvement 
of the cardiovascular system, 12,000,000 to 14,000 
OOO will have arthritis, and 20,000,000 some type 
of mental disturbance. ‘To take care of the medical 
needs of these people will require sound thinking 
and action on the part ol ihe medical profession 
ind allied groups. Facilities, such as general hos 
pitals convalescent homes, nurses units, and chronic 
cdlisease 


hospitals will have to be improved, eX 


panded and coordinated The necessary person- 
nel to develop this care will also have to be pro 
vided in some way or. other I will not go into 
this at any length because speakers who follow me 


will further elucidate this facet of the problem. 


Phe Committee on Aging recently sent out a ques 
tionnaire which indicated some lack of concern on 
the part of state and local medical societies on this 
Only 


question 34 of 48 states replied, and 70.8 


per cent of these 34 have no committee in this sphere. 
Phe county medical societies appeared in a little 
better light, 45 of 84 replying, stating that 71 

What is the 


To me, it seems ob 


per cent had veriatrics committees, 
importance of these figures ? 
vious that the magnitude and seriousness of this 
problem has not filtered down to any extent to the 
levels where its recognition is of such great im 
portance. If those who must deal directly with 
many of the ravages which result from the aging 
process are not yet concerned, imagine the lack of 
knowledge of the general population. ‘The oppor 
tunities in the field of education of the public and 
After all, 
unless we do face up to the issues presented by this 


of the medical profession are limitless, 


group, their impact on our social and economic 
structure in the near future may well be quite serious. 
Can we absorb the care and support of the majority 


of this group? We must strive to make them self- 
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sustaining, and indeed. often contributing not only 
to the support of themselves but to others What are 
the issues as we now see them, the solution of which 
May serve to soften the blow, and to incorporate 
this group into our every day life as useful and 
active citizens ? 

We must remember that modern life in this coun 
try makes little or no provisic n for the oldster 
Witness « ur housing developm« nts where there oft n 
is no room for the grandmother or grandfather, or 
even the mother or father. In other countries, China 
Scandinavia, Holland and England, 


son is venerated, and the 


an ¢ lake rly per 
younger generation listens 


to their counsel and seeks their advice A few com 


munities are experimenting with home-lik« 
tor the 


facilities 
iged, where surrounded with friends and 
provided with active interest. they live 


a comtortabl 
I heard just the other day that suicids 


rates have been cut to practically zero in several sue] 


CXistence 


! 


establishments which provide recreation, occupation il 


therapy and companionship, whereas the rates had 


been very high before such units were in us 


NUTRITION. One of our sad commentaries on our 


American way of lift is that many older people are 


overweight, and it is well known that frustration 


and worries lead to overeating Statistically it 1 


quite evident that obesity leads to more 


morbidity and decreases long: Vity. 


licreasing 
Control of weieht 


alone Is one of the methods of slowing down. the 


incidence ol hy] ertension,. coronary disease 


n general Also with the 
concentrated interest in the effect ol lipids on the 


progression of arterial changes. 


, diabetes 
and vascular dist 


SOM progress may 
be made jn diminishing the deterioration of various 


organs attected There is hope that our ve ssels, if 


the practi il results of su h re search 
resemble those 


pans out, may 
of the Bantus in Africa and other 
who, eating a low fat diet, are said to have solt 
pliable arteries 


EXERC ISE. There is good evidence that inere ased 


blood cholesterol whi h may be one of the 


huctors 
In accelerating arterial disease, 


can be kept down 
by 


in appropriate amount of sensible 
exer’ ise A 


and moderate 


balance between work and play should 


be obvious to all. Too much rest can have its mani 


fest disadvantages 
RETIREMENT. Unfortunately, through custom and 


various pressures, the age of retirement has been 


considered to be somewhere around 65. Factors 


which have brought about this conception are the 


adoption of this arbitrary ceiling on the basis of past 


predictions in regard to mental and physical capa 
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bilities at this age. a feeling that from 65 vears of 


ige on, both of these factors must worsen In the 


light of our present knowledge. this js certainly not 
SO and indeed 


many, many individuals can main 


tain their full mental and adequate physical capacity 
far beyond this point, 


public 


Industry, unions and the 
aware that the skills and 
wisdom of such a “roup must be There 


rather than chronological 


must be made 


utilized 


should be physiological. 


retirement By this | mean that those who can 


contribute should in some wav allowed to be con 


\ outh 


must be served, but not to th neglect of the elderly, 


tinued on, if even on a consultative basis 


Preparation for retirement should be an Important 


part of every one’s life. with the development. of 
hobbies and new skills being of paramount impor 
tance 

HEALTH MAINTENANGCI Health in all of it 
broadest 


ispects Is so important to those in this 


phase of life Moderation in every aspect of living 


Is to be sought and the primary prevention of di 


hould bi 

amina 
hould be 
should be done is a mat 
least 


ease states or, at least. thei slowing down 


our goal lo achieve this periodic health « 


tions are ul vor ited Just when thes 
started and how often they 


ter of debate but at 


hould have a 


check up once a year 


every man over fifty 
health examination or a 
Such an ¢ 


use all of the modern methods of 


hould 


detection ot early 


Lamination 
symptoms and signs of diseas Most important of 
the methods to be u ed may be that contributed by 
Next 


tion and the necess ir 


yood history t thorough physical examina 


labor itory tests and crecehing 


procedures. In taking th history, it is well te str 


environment, fatigue, and various strains which may 
idversely iffect the process be considered 
ilso ire lise im tite 


experienced in earlier life 


which may contribute to di abilitie of the later ve if 


REHABILITATION Such a talk as this would lx 
an empty one indeed if it did 


tation In 


hot mention rehabilj 


areas where in enlightened medical pro 


lession exists, much has hee nh accomplished to put the 


eemingly severely handicapped oldster back te 


point where he can at least 


care for himself and 
often be an economical asset rather than a liability 


MENTAL 


import ince 


Poo much Stress cannot be laid on the 


Ol proper psychological] and emotional 
idjustment 0 


this group. As mentioned before, the 


let-down of retireme nt in those unprepared may lead 


to sudden and rapid physical deterioration plus 


depression. Death or suicide loneliness and inactis 


ity may exact their toll, if this group is not sympa 
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thetically handled. Proper disposition too must be 
made of our mildly senile oldsters, with the utiliza- 
tion of suitable nursing homes and other facilities, 
not mental institutions, for these persons. 

INCOME. Wherever these individuals are capable, 
they should have equal job opportunities. In a 
recent group surveyed, only one out of twenty-five 
wanted to quit work, Various sources of income 
must be utilized to care for those who cannot support 
themselves, Adequate pension plans, O.A.S.L., social 
security, extension of health insurance, all must play 
4 part 

Phe community must take its full responsibility 
to provide the many services, counseling,. welfare, 
home care, home nursing, and of greatest importance, 
coordination and cooperation to provide the needed 
services. Above all, first must be an awareness that 


the problem exists and that it presents many features 


Resembling 


\n apparently new disease with symptoms re 
sembling those of scarlet fever, but without its 
seriousness, is reported by a Pennsylvania pedia 
trician Thirty cases were seen at the State Hospital 
for Crippled Children, Elizabethtown, Pa., from 
November 4, 19 to April 4, 1956, Dr. Mary D 
Ames, Harrisburg, Pa., said in the American Medi 
cal Association's (February) Journal of Diseases 
of Children 

Phe scarlet fever-like symptoms were fever, sore 
throat, and a generalized, bright red rash. How 
ever, no streptococci, the causative agent of scarlet 
fever, were isolated from the throats of the patients 
and there was no sealing of the skin as in scarlet 
lever 

Dr. Ames pointed out that it is very important 
to distinguish between this new disease and scarlet 
fever because of the hardships that would follow 
wrong diagnosis. A diagnosis of scarlet fever means 
that the patient must be quarantined for at least 
seven days. In Pennsylvania, other persons resid 
ing on the premises cannot handle or sell food, milk 
candy, beverages, or tobacco. The child loses time 
at school and the adults may be cut off from neces- 
sary 


Phe rash in the new disease was present over the 


that need a solution. Churches, clubs and fraternal 
organizations may be quite helpful in the planning 
and implementation in this area. 

The medical profession must apply all of its re- 
sources, which shouid include preventive medicine, 
medical care, rehabilitation, and the social aspects 
involved. All of us must work together to plan and 
do something about it. Research should be stimu- 
lated in all of the various manifold aspects of 
aging. By the cooperative thinking and efforts of 
all represented here today, we should make Virginia 
a shining example of what can be accomplished. Let 
us call upon our citizens and our State government 
to help us do something about it 


School of Medicine 
University of Virginia 


Charlottesville, Virginia 


Scarlet Fever 


entire body, neck, and extremities, but was particu- 
larly marked on the groins and the back of the trunk. 
In scarlet fever the rash begins on the neck and 
later appears on the trunk and groins. The rash 
was also different from the characteristic rashes of 
red measles, German measles, infectious mononu 
Cleosis, and other known feverish eruptions. 

Iwenty-three children who were patients in the 
hospital, two doctors, two nurses, and a doctor’s 
wife and two children were ill. The children were 
not remarkably ill and continued to be alert and 
active, but the adults were incapacitated for 24 to 
48 hours with marked discomfort and weakness. 

The method of spread and the incubation period 
were hard to determine. After the first two cases, 
the children were not isolated and the cases were 
rather spotty in the wards. ‘Three times as many 
females as males had it. 

The onset was abrupt with fever, sore throat, and 
general discomfort, followed in 12 to 48 hours by 
the appearance of the rash. Nausea and vomiting 
occurred in 17 patients, abdominal pain in 20, and 
signs of an upper respiratory infection in. four. 
The average length of illness was three days. There 


were no complications. The course of the illness 


was not influenced by medication. 


VirGINIA MepicaL MonTHLY 


/ 
J 
186 


N 1941 the National Council on Rehabilitation 

adopted a definition of rehabilitation which has 
become practically standard in its acceptance 
namely, that ‘rehabilitation is a process which re 
stores the disabled person to the fullest state of use 
fulness of which he is capable, physically, emo 
tionally, socially, voeationally and economically 
While this appears to be more a statement of goals 
than a definition it does emphasize the breadth of 
our concept of the rehabilitation process itself and 
also the scope of problems that must receive our 
attention in developing programs of rehabilitation 

In the latter part of the same decade, a former 
Virginian, Colonel John Smith, who for many years 
was the Director of the Institute for the Crippled and 
Disabled in New York, and who is regarded by many 
as the “father” of our modern concept of total re 
habilitation, defined rehabilitation as “a composite 
science,” combining the following factors: ‘“‘medi 
cine in all of its specialties, including physical medi 
cine and its corollaries, physical and occupational 
therapy; psychiatry; mental hygiene; clinical psy 
chology and prosthetics. The new science also in 
cludes family case work, psychiatric and medical 
Social work, recreation and social group work On 
the educational and vocational levels it takes in 
vocational and academic guidance and training, job 
training in industry, sheltered workshop employ 
ment, and job placement.” 

From the above we can see that rehabilitation 
encompasses the broad span of human problems and 
that, in its most effective state, it enlists the par 
ticipation of a wide range of professional skills and 
community services, 

The chronic patient and the aged person both 
present a complex set of problems. Disability, es 
pecially after work age is attained, produces disas 
trous results both for the individual and for society 
For the individual it may mean the loss of a job 

Corpetr Reepy, Regional Representative Office of Vo 


cational Rehabilitation, Depertment of Health, Education 
and W clfare 

Delivered before the Con‘erence on Aging and Chronic 
Illness, sponsored by The Medical Society of Virginia and 
the Council on Health and Medical Care, Richmond 
November 8%, 1956. 
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loss of social competence and social acceptance, loss 
Ol Opportunity, or even the loss of personal dignity 
self respect, and integrity, For society it means not 
only the loss of individual productivity but assump 
tion by someone of the care of a dependent person 


In their book entitled “New Hop for the Handi 
capped,” Dr. Howard Rusk and Eugene ‘Taylor state 


that by 1980 


if present trends continue, each em 
ployed person in the United States will be sup 
porting one aged or chronically disabled person in 
dependency If this prediction is even remotely 
realistic, then we are considering here a problem 


of vital significance to all citizens 
As applied to the disabled segment of our adult 
population the rehabilitation problems of the chron 


ically ill and aging may be grouped into three major 


areas 


(1) Problem of employment. [I mention this on 
first since in its solution there lies a partial solution 
to the remaining two The proportion olf men 65 
years and over in the labor force has been declining 
steadily since 1900, now being less than 404% Thi 
is an alarming reduction from the 68; 


in 


employed 
With an increase in life expectancy, it 


longer period of retirement can be expected 

Government estimates of what it costs an elderly 
couple to maintain a “modest but adequate’ level 
of living now is put at $2,500 annually Yet less 
than forty per cent of such families now have a cash 
income of $1,500 or over per year 


Despite the exemplary work records of handi 
capped and older workers, as compared to younger 
able-bodied workers, in productivity, turnover, and 
absenteeism, it still remains a major problem to find 
employment after the 50-year mark is reached or 
for the chronically disabled at any age It seems 
wholly unrealistic that we should. still cling to the 
traditional, ancient economic policy of retirement at 
ave 65 when the life span and productive capacity ot 
the worker have been so greatly extended It is 
equally indefensible that many, if not all, of the 


familiar roadblocks to employment of the disabled 


should still be with us in the face of modern ex 
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medic ne 


industrial 


perience in safety programs, 
and the proven reliability of such workers. 


(2) Our second major problem area is the main 
cal fitness and health. Stated an 


the problem of securing the be nefits 


tenance of phy 
other way, it J 


of modern rehabilitative medicine for the reduction 


or removal of disability If we could but put them 


to use, we how have the “know how” to rehabilitate 


t very sizeable percentage of our aged and chr n 
ically disabled to the point that they are again 
capable Ol satistactors employment. rom hed to 


job” is no longer an empty 
medical kill 


CTVICeS 


slogan, when modern 
and facilities and the other supportive 
required 


effort An even 


ire employed in a functioning team 
larger per cent of such persons 
would respond to treatment having no higher voal 
than the restoration of self care and physical inde 
pendence 


Phe chronically disabled may need corrective sur 


vers 


medication to contro] disability, or a continu 


ous program of health In addition he 


Upervision 
may need to by 


for his dail 


retrained to walk and travel. to « ire 
need to use normal methods of trans 
portation, to use 


ordinary toilet facilities, 


and remove his own prosthetic devices 


to apply 
and to com 


municate either 


orally or writing These are 


uch simple things that they are otten overlooked: 
hut the personal, vocational and social success of the 
handicapped person 


he We 


out of ten, who j 


dependent on them 


consider that today no more than on 


in need of and could proht by 
such efforts for restoration of physical competency 
can be helped, we can realize how vreat is the “ap 


between resources available and the job to be done 


(3) The third) major problem is in the area of 


social adjustment In an address some years avo 


Dr. Guy Fisher, former president of the State medi 


cal society, remarked that “in every community, 
there are disabled and aged persons relegated to the 


back rooms of their homes for whom even normal 


social life and famil participation is denied.” We 
live in a so lety that respects only the productive 


Phe ending of ability 


to do gainful work is for 


most, a tragedy; it symbolizes the end of independ 
ence and purpose in Life lo the extent that we can. 


through rehabilitative measures, restore the ability 
to live purposefully and constructively, do we create 


the likelihood of happy social adjustment, 
Success achieved in the rehabilitation of the dis 
abled under the State-Federa] program of vocational 


rehabilitation attests to the practicality of rehabili 
tation 


Persons with substantial job handicaps be- 
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cause of physieal or mental impairment and who 
have a reasonable chance of becoming employable, 
are being served in steadily increasing numbers in 
these state administered programs. 

Of the 2,252 persons rehabilitated in Virginia in 
1955-56 fiscal year through this program, 24% were 
over 45 years of age. 14% were over 55 vears of 
age. ‘The average cost of rehabilitation per Case was 
S450 The average earnings after rehabilitation 
Only 19% of 
those rehabilitated were living on their own income 


were at the annual rate of $1.750. 


or earnings at the time rehabilitation was under- 
taken Diseases were Sper ified as the cause of dis- 
ability of 570%. J wenty-nine per cent were disabled 
Irom accidents and 14°% were born with their handi- 
caps. These figures are secured by projecting na 


tional experience to the state group, 


These experiences indicate that if resources were 
tilable 


funds 


facilities, Spec ialized personne], and 
we could reclaim to usefulness and produc- 
tivity a truly sizeable number of the aging and the 
chronically il] through 


appropriate rehabilitation 


measures, 


Kither advanced age or chronic disability present 
obstacles to the achievement of personal competence 
and security that are quite formidable. In combina 
tion, the handicap is compounded. The absence of 
Opportunity for rehabilitation is for many a crown 


Ing blow. 


\ few years ago Lord Beveridge of England ad 
vanced the revolutionary idea that “want” is a need 
less scandal, that a community could eliminate want 
if it chose to do so, While we are not proponents 
of any scheme for “cradle to the grave” sec urity, we 
must view such programs as categorical public as 
sistance to the disabled and disabled benefits pay 
ments under our national Social Se« urity system as 
a recognition of society's responsibility for those who 
are unable to engage in any substantial gainful ac 
tivity. As we advance (or retreat. depending on 
your Viewpoint) toward greater sec urity for all citi 
zens against the problems of old age and chroni 
illness, We must not accept any form of disability 
payments as a substitute for rehabilitation. Income 
maintenance through individual industry and effort 
is the traditional American Way to personal security 

The challenge to action is very appropriately sum- 
marized in the closing paragraph of the Report of 
the Task Force on the Handi apped, of which Dr. 
Theodore Klump, President of Winthrop Stearns, 
Inc., was chairman. We quote, “We have arrived. 
then, at a place in which the opportunity for vast 
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expansion of our capabilities in dealing with the 
problems of disability calls for a declaration of our 
intentions, some decisions and action. This progress 
(that we have made) is not in itself an answer—not 
when we remember that the scope of the present work 
is still so limited that we are not even beginning 
to keep abreast of the workload among the newly 
disabled 


backlog. 


that we are, in fact, accumulating more 
Yet we should recognize that we are now 
in a position where we may, with confidence, under 
take a major program for transforming large num 
bers of disabled Americans, now non-productive and 
often publicly supported, into active, working, pro 
The technical skills, 


the program know-how and the impetus of an ex 


ductive, tax-paying citizens. 


panding field are there, if we elect to use them.” 
Writing in the Journal of Rehabilitation, Miss 
Belle Greve, Director of Health and Welfare services 
for the City of Cleveland, stated: “Rehabilitation, 
to be successful, must have three dynamic parts: 
First, the individual himself and his own desire 
to overcome, to develop, to partic ipate ; second, the 
ready availability of all the special services which 
have been found necessary—cither singly or as a 
team—for rehabilitation; third, that attitude of the 
general public which sees the individual before the 


disability—sees his capacities as clearly as his limi 


tations 


and is willing to offer employment as well 


eight the 
works, the typical physician devotes twelve hours to 
So reports Vedical 


nomics in an article appearing in its February issu 


“For every hours tvpical American 


the practice of medicine.” 


The magazine bases its reports on its 8th Quadren 
nial Survey of the doctor's economic status 

“Whether the doctor practices alone, in partner 
ship, or in a group, his working hours are about the 
same,” Medical Economics tinds. *‘Nor do they vary 
much by income, region, or years in practice 


“But working hours do vary according to field 


Doctor Works Sixty Hours a Week 


as normal community social life.’ 


We are embarked on a great national effort to 
extend and improve rehabilitation programs and 
services so that we can exploit to the fullest “the 
rehabilitation way” in solving the problem of disa 
bility. This expansion manifests itself nationally 
in the enactment in 1954 of new, broader rehabilita 
tion legislation, and a stronger base of support to 
states and communities in their efforts to rehabilitate 
greater numbers of the disabled Locally it) has 
meant a new awakening to the problem of disability 
among us, and of the community responsibility for 


finding an answer to this problem 


While we may rightfully expect leadership from 
our State and Federal agencies in stimulating interest 
in the whole rehabilitation problem, it is in’ the 
attitude of our physicians, hospitals, employers, com 
munity agencies, and interested citizens that the real 
answer lies, 

lo create the means whereby disabled persons who 
desire to work may be given the opportunity, and 
whereby those capable only of self care and phy sical 
independence may have opportunity for such achieve 


ment—these are our mutual goals 


700 Last Jetherson Street 


Charlottesville, Virginia 


of practice, size of community, and number of pa 


tients seen daily For example, the typical G.P 


puts in about an hour more a day than the typical 
specialist 


Dermatologists generally work the shortest medi 


cal week: some forty-two hours—the magazine re 
ports Neurosurgeons, on the other hand, generally 
put in the longest week: sixty-six hours 


Pypical general surgeons, internists, pediatricians 
according to Vedical 


hours a week 


and general practitioner 


nomics, work 
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On An Increase? 


N THE PAST twelve months, 1956, there has 

been a marked increase in the number of Sal 
monella infections detected by the Laboratory of 
Kings’ Daughter Hospital, Staunton, Virginia 
his report is made to draw attention to their 
Increasing occurence and to new factors now operat 
ing that may be responsible for their apparent ris 
ing incidence \ review of the annual reports of 
the State of Virginia show that in 1953 there were 
hifty-four cases of typhoid fever in) Virginia and 
in Augusta County three cases of Salmonella infe 
tion and no cases of typhoid lever In 1954 there 
were seventy cases of typhoid fever in Virginia and 
in Augusta County there was one case of Salmonel 
losis and no cases of typhoid fever 

In the past twelve months in Kings’ Daughters’ 
Hospital laboratory, located in Augusta County, there 
have been identified bacteriologically three cases of 
Salmonella typhosa and four cases of Salmonella 


schottmuelleri and one case of Salmonella enteri 


tich represent more cases than 
have ever been found before by the laboratory The 
LiCCOMpanying chart shows the date, age, sex, source 


of culture and sensitivity of the organism 

OY interest is the fact that two of these cases 
occurred in people after their return from an over 
eas journey Phe case of typhoid fever occurred 
ina man after a South American trip. The case 
of Salmonella enteritidis associated with Shigella 
Hexneri occurred in a lady after a trip to the Near 
Mast two cases pomt up the necessity of 
increased care on the part of our traveling Ameri 
cans to prevent enteric imfections 


\ possible explanation for the increased number 


of enteric infection was a reduction in the amount 


Are Salmonella Infections in Western Virginia 


K. F. MENK, M.D. 
FRANCES SWECKER, MT. (ASCP) 
Staunton, 


Virginia 


of water available for springs and wells, but in- 
formation obtained shows no marked decrease in 


surface water for the area 
Source of 
Date Age Sex Culture Micro-Organism 


Dee... 1955 Stool S. schottmuelleri* 


Apr., 1956 63) Blood 8. typhosa* 


June, 1956 I Stool S. schottmuelleri 
June, 1956 Stool S. schottmuelleri 
Aug, 1956 Blood S. typhosa* 

Sept., 1956 M Blood S. schottmuelleri*® 
Oet., 1956 9 Stool S. typhosa’* 

Oct., 1956 Stool S. enteritidis* 


*Sensitive to chlorampheaicol aad nitrofurantoimn 


Early in the year one of our technicians was abl 
to attend the excellent course on Enteric Infections 
sponsored by the State Health Department in Rich 
mond Her increased interest and ability in finding 
this type of disease must be considered in discussing 
the increased incidence 

Because of the unnecessary illness on the part 
of eight people mh our locality, it is suggested that 
per ple traveling to foreign lands take increased pre 
cautions, and that our water supplies be more ade 


quately checked than they have in the past 


King's Daughters’ Hospital 


Staunton, Virginia. 
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Clinicopathological Conferences 


Of The Medical College of Virginia Hospital 


Case #195 (A-8426) 


A FIFTY-SEVEN YEAR OLD white mak 
executive was admitted to M. C. V. Hospital 
at 8:00 A.M. on February 20th. He and his wif 
had left their Pennsylvania home the previous day 
on a trip to blorida 


The patient drove all day and 


complained of being tired and dizzy when thes 


stopped for the night at a motel near Richmond 
During the early part of the night the patient seemed 
uncomfortable with a great deal of moaning and 
groaning and during this period he had three black 
stools At about 3:30 A.M. he vomited approxi 
mately one cup of bright red blood, appeared dis 
oriented, and fell to the floor in a semi stuporous 
state \ short time later he was seen by a phivsic ain 
and immediately sent to the hospital 

The poate nt’s wife related that approximate ly ten 
years earlier the patient had been found to have 
“stomach ulcers” by X-Tay Hi had never been a 
hearty eater and in previous vears had been a rather 
heavy drinker In the past six months he had 
been under a doctor’s care because of shortness of 
breath, a chronic non-productive cough, and mild 
ankle edema. He had not had any specific G-T symp 
toms recently The wife frequently noted blood on 
the patient's pillow in the morning In addition he 
was subject to frequent headaches and nocturia of 
indefinite degree and duration. He was a heavy 
smoker. 

The patient’s mother had died with tuberculosi 
One brother had died with a heart attack six months 
earlier, The father and five siblings were living 
and well. The family history was otherwise negative 
Physical Examination: ‘Temperature 99.8. Pulse 
116. Respirations 24. Blood pressure 140/80. The 
patient appeared well developed and well nourished 
but was disoriente d and combative. The sclerae were 
icteric and there were numerous spider angiomata 
on the upper thorax 


acted to light 


Pupils were dilated, but. re 


The fundi were normal, The mouth 
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and throat could not be adequately examined and 
there was bloed in both nares Phe neck veins wer 
full Phe chest was 
toral hair Th 


was not remarkable 


symmetrical with normal pec 
lungs were clear and the heart 
Phe abdomen was moderatels 
obese and the liver was palpable with the left lob 
much larger than the right’ Phe spleen was not 
felt and ascites was not demonstrated, Rectal ey 
amination was not don Phe buttocks were covered 
with tarry black fec The reflexes were 
could lx 


moving patient 


ntact 


s well as determined in constanth 


Laheratory Data Hemoglobin 10.4 gram 


10,800, polys. 93, lymphs. 7 Phe urine 


with a specific gravity of 1.020 and was negative 
for albumin, sugar and acetone with a few WRe 
hpt Prothrombin time 27 
seconds, concentration 18"; 


mds, control 13 Serum 


bilirubin 1.4 direct total. Serum 


protein 6.0) gram 


Ubumin 1.9 gram and 
globulin 4.1 grams 4% Serology negative 
At 4:00 P. M. on the day of admission, after 
1,000 ces. of whole blood, the hemoglobin was 11 
hematocrit 32% 160.000, MCY 
MCHC 35 


Blood sugar and electrolytes essen 


grams ‘¢ 
100, MCH 
++-. BSP 


Cephalin flocculation 


tially normal Phe following day the blood indice 
vere MCV 89, MCH 31, MCHC 36 
Pherapy 


sions, intravenous fluids 


initially consisted of multiple transfu 
Vitamin Ky 


treptomy 


intravenou 

intramuscular paraldehyde for sedation 
cin, and penicillin The patient hecame more tu 
difficults \ 


tracheotomy was done to maintain an airway and 


porous and developed respiratory 


Cedilanid was administered The following day 
chest x-ray revealed massive atelectasis of the left 
lung and bronchoscopy was carried out. A small 
imount of pus was found in the left main bronchus 
but the obstruction was thought due to swollen ede 
matous bronchi. Intravenous Achromycin was bi 
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\\ 
was acid 


gun. The urine output was satisfactory, and the 
prothrombin concentration had risen to 33%. 

sy February 24th the patient had improved con- 
siderably. He was conscious and fairly alert and 
recognized members of his family. However, on 
February 27th he began to bleed again with vomit- 
ing of blood and passing grossly bloody stools. He 
again lapsed into coma and went steadily downhill 
and expired on February 28th. On the day of his 
death his hemoglobin had dropped to 7.8 grams and 
his prothrombin concentration was 10%. A repeat 
x-ray on February 27th showed elevation of the left 


diaphragm and probable lower lobe atelectasis. 


CLINICAL DISCUSSION 

Dk, Joun Epcar StevENS*: A fifty-seven year 
old white male executive, en route to Florida, was 
admitted to this hospital in the early morning of 
February 20, having vomited one cup of bright red 
blood and having had three black tarry stools dur 
ing the 8 to 10 hours prior to admission. 

It is significant that he was well enough to drive 
approximately 300 miles the day before, so his 
complaint of fatigue and dizziness after such a trip 
would not have been unusual except for the events 
that followed Phere was moaning, groaning, and 
discomfort in the early evening, and it was then 


the tarry stools were passed. ‘The abdominal pain 


and cramps that may accompany active gastroin 
testinal bleeding are well known. ‘The disorienta 
tion and semi-stuporous state that followed within 
a few hours, along with hematemesis is not typical 
of hemorrhage alone It suggests an impairment 
of the central nervous system, and the probabl 
relation between the two can become involved 
Before going further into the protocol, one is 
reminded of several articles in’ recent years that 
showed a crucial link between cortical lesions or 
stimuli and the stress they exerted on the upper 
gastrointestinal tract producing ulcerative lesions. 
In some cases reported by Dr. Loyal Davis at North 
western University, there was abrupt hematemesis 
in a patient too ill to complain, followed by gas 
trointestinal bleeding and death, While his cases 
were postoperative neurosurgical patients, other 
authors showed that various brain tumors and neu 


rologic disorders could react in the same manner, 


presumably by stimuli mediated through the hypo 
thalamus and vagal nuclei, 

If we approach our particular problem here from 
this angle, we would have to assume that a central 


nervous system disease or tumor accounted for the 
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unusual behavior and the stress of a long trip sud- 
denly brought forth this episode of severe gastroin- 
testinal hemorrhage. 

This pre mise becomes more suggestive of a pos- 
sible CNS lesion when we learn that he was subject 
to frequent headaches and that blood had been noted 
on his pillow some mornings by his wife. One 
wonders if he had convulsive seizures with tongue 
biting because of a brain tumor that had until now 
gone undiscovered, Despite its possibilities, I am 
discounting this approach. The reasons are: his 
ocular fundi were normal; the pupils, while dilated 
bilaterally, reacted to light; and reflexes were intact 
as well as could be determined “in a constantly 
moving patient”. 

Two features of his past gastrointestinal history 
are significant. One, he had had x-ray evidence 
of peptic ulcer ten years previously, and two, he 
had been a heavy user of alcohol in past years and 
never was a hearty eater. However, he had not 
complained of any gastrointestinal symptoms. re- 
cently. 

Portal cirrhosis in this patient was suggested by 
the poor dietary and alcohol history and apparently 
substantiated by the physical examination and_ the 
laboratory studies. Spider angiomata which were 
present on his thorax are not seen, as far as J know, 
in any disease except cirrhosis. Jaundice, which 
was evident in his sclerae, is a poor prognostic sign 
of cirrhosis even without ascites. 

The laboratory data lists the prothrombin concen- 
tration as 1847, a level that denotes profound hepa- 
tocellular damage, and would be in a range where 
hemorrhagic tendencies should be expected. ‘Thus, 
the blood on the pillow may have come from nasal 
or mouth bleeding while at rest. The serum bili- 
rubin showed a total of 3.4 mgm.‘/ and the variance 
in the direct and indirect fractions are probably of 
little significance in this instance. ‘The serum pro- 
teins, while a good total of 6.0 grams per cent, 
showed a complete reversal of the albumin and 
globulin ratio, Such a reversal with hyperglobu 
linemia of 4.1 grams per cent is seen in cirrhosis, 
and also most chronic infectious diseases and col- 
lagen diseases. The four plus cephalin flocculation 
test fits with the increased serum globulin as further 
evidence of active hepatocellular damage, as does 


‘ 


the 35%, retention of bromsulphaphthalein dye in 
the blood, 

With these findings, one would have to accept a 
diagnosis of portal cirrhosis of the liver, and use 


this as a basis to explain other findings. 
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The insidious onset of cirrhosis being below clin- 
ical recognition for years is well known. It is 
unusual for a patient to have had this disease so 
long that spider angiomata and jaundice develop 
without having more subjective gastrointestinal 
complaints, or cerebral disturbances such as rest 


lessness, confusion, etc. 


Often, as in this patient, a sudden massive gas 
trointestinal hemorrhage brings a disease that has 
been relatively asymptomatic to attention, but un 
fortunately, a train of events has begun that too 
often ends fatally. One-third of cirrhotics have 
upper gastrointestinal bleeding as a fatal compli 
cation, while the other two-thirds die of progressive 
disease of the liver. 

While peptic ulcer has been an associated disease 
in cirrhosis and could account for this bleeding, 
especially since he had proof of such ulcers ten 
vears before, esophageal varices are statistically 
more common as a cause for hematemesis in cir 
rhosis. Dr. Higgins, on our staff, in 1947 reported 
115 patients with varices, of whom 50° died from 
hemorrhage. 

Portal hypertension produces collateral circula- 
tion at the cardiac end of the stomach where a plexus 
of veins serves as an anastomosis between the portal 
and superior caval venous systems. ‘The veins of 
the lower esophagus enter into the azygos vein and 
so into the superior vena cava. Evidence that this 
was occurring is given by the note that the neck 
veins were distended, This suggests that a right 
sided heart failure was occurring, for we are told 
“the lungs were clear and the heart not remark 
able’. Under greatly increased pressure these dilated 
esophageal veins had a rupture and most probably 
were the source of the bleeding, rather than a peptic 
ulcer. 

The size of the liver is a variable thing in cir- 
rhosis. We are taught that the size of the organ 
decreases because of the fibrosis which is one of 
the distinguishing pathologic features of the dis- 
ease. However, clinically, there is nothing charac 
teristic about the size. It varies widely from 800 
or 900 grams to as much as 3 to 4,000 grams. Fat 
deposits in the organ account chiefly for the differ 
ence in size. Snell and others have noted that a 
normal sized liver may be noted throughout an entire 
period of observation, while Patex, McNee, Rolles 
ton, and others describe livers in cirrhosis “more 
often enlarged than diminished in size.” 

Here there is a palpable liver with a “left lobe 
much larger than the right”, 
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A malignant tumor of the liver should always be 
considered when hepatomegaly is found, and es 
pecially when one lobe is found larger than the 
other. Most often the right lobe is enlarged in 
primary carcinoma, although when there is more 
than one site the surface is irregular and hard 

While primary malignancy of the liver is not 
common, metastatic malignancies are prone to occur 
in this organ. On the other hand, metastatic lesions 
are of a longer course and pain, fever, and ascites 
are common, Cirrhosis is mot common as an asso 
ciated disease in metastatic malignancy, whereas it 
occurs in 2/3 of those proven to have a primary 
malignancy of this organ. Stated another way, ap 
proximately 54% of all cases of cirrhosis will have 


a primary carcinoma associated 


There are two main types: 


1. Hepatomas: from the polygonal cells. These 
invade blood vessels and spread 
throughout the organ or outside to 
regional lymph nodes and lungs 

Cholangiomas: arise from the epithelium of 


small bile ducts. 


Malignancy of the liver should be suspected when 
there is weight loss, pain, and weakness, Otherwise, 
the symptoms are those of cirrhosis with which it 
may be associated 

Our patient, as far as we know, had no previous 
weight loss, fever, pain, or excessive weakness. So 
we have only the hepatomegaly and the enlarged left 
lobe of his liver to make us think of the possibility 
of malignancy 

Other causes for liver enlargement are benign 
tumors which are rare, but these too are associated 
with previous inflammatory diseases such as cir 
rhosis One that particularly affects the left lobe 
is a hemangioma Parasitic cysts such as the 
echinococeal cyst are chiefly in the right lobe of the 
liver and rarely present much evidence of liver 
impairment Simple non-parasitic cysts have much 
the same clinical characteristics 

The behavior of this patient was alarming to 
those in attendance. He changed from disorienta 
tion to semi-stupor to a constant movement so that 
reflexes and other examinations were difficult to 
obtain Then, on the second day he was again 
stuporous and so dyspnei that a tracheotomy was 
done 

Hepatic coma is one of the serious complications 
of acute or chronic liver disease and carries an 
extremely high mortality. It can occur at any time 


in the course of the disease, but especially shows 
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up during times where there is further deterioration 
of liver disease, as excessive blood loss from the 
yvastrointestinal tract, severe infection, or acute al 


coholic bouts 


Impending hematic coma may be SUS per ted when 
mental change how confusion, disorientation or 
semi-stupor Or, a characteristic tremor called 
flapping’ with coarse, irregular, flexion-extension 
movements of the metacarpophalangeal joints and 
wrists, and even the elbows and shoulders is seen 
Could this be the cause for his behavior and constant 
movement after admission I believe so, becauss 
th physical findings, the massive hemorrhage, and 
the mental change certainly lead one to this con 


clusion 


An abnormally clevated level of ammonia in the 
blood is believed by some to be the basis for such 
findings of hepatic coma. Others feel that altered 
amino acid metabolism of the liver or the presence 
of detrimental amines interfere with cerebral meta 
holism 


Ingestion of urea, ammonium salts, or nitrogenous 
materials can produce elevations of ammonia in the 
blood Shock, exertion, and also blood in the gas 
trointestinal tract likewise may the same find 
ing. Blood transfusions which the patient was given 
also have been indicted 

We are told that on admission, the lungs wer 
clear and the heart not remarkable Kither this is 
a mistake because of the difficulty in examining the 
patient, or we have to assume that something acut 
happened in the + hours after his arrival at. the 
hy spital The first chest x-ray, taken on February 


1, shows a tracheotomy tube in place and what we 


have to assume as fluids in the left chest We are 
told, however, it was a ‘massive atelectasis”’. This 
is a portable film, no doubt, taken while the patient 
was Iving flat Phe tracheotomy was done to main 
tain an open airway because of respiratory difficul 
th Had he in vomiting aspirated gastric contents 
or blood into his bronchi Had he in vomiting 


caused an esophageal rupture? The Mallory-Weiss 
yndrome of esophageal rupture is severe chest pain 
following retching and vomiting, followed by clin 
ical signs of leakage into the mediastinum or chest 
Our patient had evidence of melena before he vom 
ited blood which may be a point against a small 
rupture of the esophagus. However, if his chest 

is clear on admission, which I doubt, we have 
to assume that this picture occurred after that time 


I do not feel this is atelectasis. Supported with 


radiologic opinions from Drs. Goodman, Hershley 


194 


and Barr, I have to call this a pleural effusion of 
some type. Had an esophagoscopy or passage of 
a tube for balloon tamponage to stop bleeding from 
esophageal varices been attempted 7 Rupture of the 
esophagus occurs in rare incidences after this pro- 
cedure 

We are told the day after admission he had a 
bronchoscopy for ‘‘massive atelectasis of the left 
lung”. Apparently they disagree that this film 
represents fluid. Only a small amount of pus was 
found in the left main bronchus and obstruction 
was thought to be due to swollen edematcus bronchi 


We are not told whether a thoracentesis was done 


To return to his history, he had shown a non- 
productive cough, shortness of breath and ankle 
edema for six months. His mother dying of tuber 
culosis and the fact that he was a heavy smoker are 
points to help or worry us. J favor the latter. 

Hydrothorax and edema are features of cirrhosis, 
a disease we have to accept he has. The lowering 
of the serum albumin to 1.9 grams per cent is 
probably a contributing cause for the appearance of 
edema fluid in the ankles and left chest. A left 
hydrothorax developing over the previous six months 
could certainly give the cough and dyspnea. 

However, the next film, taken on February 27, 
the day before death, shows more clearly what is 
being called atelectasis in the left lower lobe. How 
ever, there is contention that some fluid remains on 


this side On studying the chest film, it should 


be noted that what appears to be the trachea is 
pushe d to the right What appears to be an elevated 
left leaf of the diaphragm may not be that at all 
The area that is being called atelectasis may be an 
infrapulmonary effusion in what IT assume is an 
upright film. You will note an air bubble about 
four inches below the dome of this fluid, diaphragm 
or mass. If this is air in the stomach, rather than 
colon, then IT suspect the left leaf of the diaphragm 
is not greatly elevated Instead, it is a mass or 
fluid between the diaphragm and lung base, and 
would account for some shift in mediastinal struc 
tures to the right. Atelectasis, on the other hand 
should cause a shift to the left 

Bronchial obstruction may occur in tuberculosis 
but usually calcified glands or other evidence of 
the disease is seen There is no x ray evidence 
of it here, 

Pulmonary neoplams should always be excluded 
with such a history. Bronchiogenic carcinoma ox 
curs most often in males after the age of 40. Most 


arise in the main bronchus and first give obstructive 
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emphysema and dyspnea and then more complete 
obstruction with atelectasis. Epidermoid carcinoma 
is more frequent than adenocarcinoma in the male. 
Epidermoid carcinoma has slow growth and metas 
tases occur later. In a survey of 3000 cases, Ochsner 
found 72‘; metastasized to regional lymph nodes, 


3347 to the liver and 16.540 to the brain. 


A single bronchoscopic examination often fails 
to find tumor cells, so finding only pus and swollen, 
edematous bronchi is not conclusive that a tumor 
did not exist and spread by lymphatics and blood 
channels to involve the liver and brain. 

On February 27 he again began to vomit blood and 
pass grossly bloody stools. He again lapsed into 
coma, and died the following day. 

Trying to fit all of this together into the diagnosis 
of cirrhosis with death directly attributable to its 
complications is my goal. 

Therefore, | would like to suggest that this man 
for six months had been seeing his physician in 
Pennsylvania because of his cough and dyspnea He 
may have had recurrent attacks of chronic bron 
chitis or bronchiectasis. , With his underlying liver 
disease and hypoalbuminemia, hydrothorax was de 
The harried 


physician by this time advised a trip to Florida 


veloping and his symptoms increased 


hoping that the warm climate might have its ben 
ficial effect! 

By the time he reached Richmond after a long 
He probably had a drink 
eating his evening meal, Or 
dinarily he did not eat heavily 


day's drive, he was tired 


or seve ral be fore 


He may have that 
night, or he may have had gastrointestinal bleed 
ing even before At any rate, he slept fitfully with 


moaning, groaning and passage of black 


stools 
Then came the bloody vomitus, the lapse into semi 
stupor and the admission here in a disoriented, com 


bative state 
However enticing the possibilities of malignancy 
are in this case, | am not of the opinion that malig 


nancy plays a part In an effort to keep the diag 


noses simple I feel they are: 


Dr. JouN EpGaAr STEVENS’ DIAGNOsIS 
Portal cirrhosis, severe 
Hepatic failure with coma, secondary to portal 
cirrhosis 
Gastrointestinal hemorrhage due to rupture of 
esophage al varices or jx ptic ulcer (least probable ) 
Infrapulmonary effusion due to hypoalbuminemis 


or rupture of the esophagus 
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PATHOLOGICAL DIAGNOSIS 


Laennec’s nutritional cirrhosis (atrophic stage) 

Chronic interstitial pancreatitis 

Recurrent rupture of esophageal varices resulting 
in gastrointestinal bleeding 

Spinder nevi 

Reflux of esophageal bleeding into tracheobron 
chial tree and aspiration pneumonia 

Ascites (3300 cc.) and left hvdrothorax (2100 
cc.) 

Atelectasis of left lower lobe of lung 
DISCUSSION OF 

Dr. S. H. Cuoy* 


of 


PATHOLOGIC FINDINGS 

At autopsy there was ascites 
and hydrothorax of 2100 cc. of the left 
side. The stomach contained approximately 800 
ce. of blood The source of this bleeding was tound 
in the lower third of the esophagus where there wer 
numerous varices, many of which had ruptured 
Microscopically, some of the varices were throm 
bosed and a few others showed necrosis of the over 
lving mucosa (Fig. 1) The liver was small, vel 
low, of normal contour and weighed 1500 grams 
It cut with markedly increased resistance Phe 
normal architecture of the liver was completely 
replaced and reconstituted by fairly uniform pseudo 
lobules or nodules, 2-5 mm. in diameter, which wer 
separated from one another by dense infiltrating 
Many of these 
nodules showed yellowish, necrotic centers and a few 
Microscopically, the 


consisted of hyperplastic liver cell 


finger-like strands of fibrous septa 


showed bile stasis (Fig A 


nodules which 


were arranged in an irregular fashion with no central 


veins detectable and sinusoids often widely dilated 
(Fig. 3) Some liver cells contained two or more 
prominent nuclei. ‘These regenerating nodules wer 
characterized by their tendency to grow it the 


periphery causing compression of the vascular tibrou 
septa. Regeneration of liver cells in the collapsed 
fibrous membranes was prominent 

The tributaries of hepatic vein are most su 
ceptible to pressure by fibrous septa and this ob 
struction contributes to the elevated pressure in th 
portal system. Probably more important from the 


| ithophy iological standpoint is inastomosis ol 
blood vessels in the fibrous septa, as 
the 
kor ¢ 


irteries and the branches of the portal veins will 


demonstrated 
reconstruction studies of cirrhotic livers 


imple, communication between the hepatic 
result in portal hypertension. Similarly, anastomos 


between the branches of portal vein and the tribu 
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Fig. 2—Cross section of the liver showing diffuse uniform nodularity. Dark colored nodules 
indicate bile stasis, 
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a Fig. 1—Section of the esophagus showing dilated venules with necrosis of overlying mucosa. 
: 
4 1906 


Fig. 3 


taries of hepatic vein will allow a shunt of blood 
by-passing the liver parenchyma. ‘Thus the liver 
cells are placed in danger of hypoxia and_ this 


‘| he sc 


shunts thus maintain the cirrhotic process even when 


results in centrinodular hypoxic necrosis. 
the initial injurious agent has been removed. ‘The 
hypoxic necrosis when extensive will deprive the 
body of the hepatic function which is reflected in 
systemic manifestations of hepatic insufficiency, — It 
should be noted that according to the recent analysis 
of the cirrhotic cases in our autopsy file the incidence 
of hepatocellular necrosis is far more frequent in 
patients who had episodes of gastrointestinal hemor 
rhage prior to death*. Hence, the jaundice which 
appears several days after a severe G-I hemorrhage 
is explained. ‘That is, necrosis of liver cells with 
inability to exerete bile. 

In the pyloric region of stomach there was found 
a small, chronic ulcer whic h showed ho evide nce ol 
recent hemorrhage ‘| he in idence of peptt ulcera 
tion in cirrhotics appears to be detinitely higher than 
Recently Swisher! 


reported 417 cases of liver cirrhosis in which 13.9 


among the general population. 
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Photomicrograph of a regenerating nodule of liver cells with compression of fibrous 
septum which includes blood vessels, proliferating bile ductules and lymphocytic infiltrate 


per cent showed evidence of peptr ulceration Ot 
those who had peptic ulcers in the duodenum or 
in the stomach, 20 per cent had esophageal varices 
in eddition, ‘Twenty-eight per cent of these patients 
were admitted because of hemorrhage from the ulcet 
Diminished bile in the duedenum re sulting in ce 
creased 


alkalinity may play a role in the patho 


genesis of such ulcers 

The spleen showed slight congestive splenomegaly 
and weighed 200 grams. The pancreas was markedly 
atre phic and showed areas of fibrosis and focal lym 
phocytic infiltration. The tracheobronchial tree con 
tained a large amount of mucosanguinous material 
and there were areas of aspiration pneumonia in 
both lungs The left lower lobe showed extensive 
atelectasi vhich was due to the pleural effusion 
The brain showed no gross or microscopical findings 


ignihoaunce 
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Pre-Paid Medical Care... . 


Phe public acceptance of Blue Cross-Blue Shield 
ind health insurance during the last twenty years 
is one of the most interesting social and economi 


phenomena of our times sut despite the giant 


trides which have been taken in making the volun 
tary prepayment mechanism available to many ele 
ments of the nation’s population, there are still areas 
in which much must be done in order to keep pace 
with the public need 

This page ha 
things Blue Cro 


need: a discussion of the role 


previously discussed some of the 
Blue Shield is doing to meet this 
commercial insurance 
are playing is now in order. 


Accordingly, 


arrangements have been made to publish here a 
Health Institute 


being made by the Health 


recent release of the Insurance 
Phe tollowing report is 
Institute 


Insurance in behalf of the insurance com 


alth 


progress being made and gives optimistic hope that 


panies writing h 


insurance It points up the 


even greater accomplishment can be expected in the 


near tuture 


EXPANDING HEALTH 
COVERAGE 


INSURANCE 


\ study of 129 group health insurance programs 
repre senting a cross-section ol the types ot coverage 


in force among many United States industries shows 
an increase of over 1007 in the number of programs 
which help to provide protection against the cost 
of hospital and doctor bills after retirement in the 
demonstrates the 
efforts of the 


urance COMpanies on a tree and voluntary basis to 


last four years The increase 


progress and continued nation’s in 
develop for the 


health 


Phe comparison study of the sample number of 


American people the best possible 


insurance coverage for the greatest number. 


health insurance plans revealed that as of December 
1956, 62 of the 129 group plans, affecting 3.1 mil 
offered 


This figure represents an increase 


lion workers, insurance protection at the 


retirement ave 
of 1.6 million persons over January 1953, when only 


S of 106 plans surveyed, affecting 1.5 million em 


ployees, offered similar coverage. Since the majority 


of the 62 plans also continue protection for de 


jr ndents of retired employees, the number of people 
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eligible for such health insurance coverage at present 
can be more than double the three million figure 
An upward trend in the types of medical car 
benefits for retired employees was further revealed 
in the survey of 129 group health insurance plans 
throughout the country. During the past four years, 
the number of plans in this sampling providing for 
in-hospital medical expenses has nearly tripled, 
while at least 16% of the plans now provide major 
medical expense coverage at retirement. In January 
1953, no protection for retired employees was avail 
able against major medical expenses, a type of 
health insurance coverage which helps to defray the 
cost of serious, or catastrophic accident or illness. 
In addition, this broadened health insurance cover- 
age includes the dependents of the retired worker. 
Growth in the number of insurance company med 
which offer continued coverage 


ical care programs 


for retired workers through individual insurance 


poli ies was also noted in the survey, ‘Two plans 


1953 change 


n January 


provided coverage by a 
from group to individual policies. In December 
1956, 11 plans offered continued protection at re- 
tirement against medical costs by conversion to indi 
Thus, 
plans ($77) which provide health insurance coy 


27 of the 106 


vidual policies there are now 73 of 129 


erage for retired workers, as against 


plans ( «) which existed in January 1953. 

The study of group health insurance plans in 
force through insurance companies among the cross 
section of American business indicated that the types 
and amounts of medical care benefits provided to 
active employees have also broadened and increased 
during the last four years. Gains in types of health 


insurance include: 


* The number of plans providing for in-hospital 
medical expenses (non-surgical) has almost 
doubled between January 1953 and December 
1956. 


* The number of plans providing for major 
medical expense coverage in reased 6-fold 
during the four year period. 

* These broader coverages have been made 


available to dependents as well as the active 
employees themselves. 
insurance benefits 


Gains in the amounts of health 


include 
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* Four years ago, 78° of the plans paid $10 or 
less for daily room and board and only 10°, 
paid $14 or more or the full cost of semi 
private accommodations. ‘Today, only 29%; 
pay $10 or less and 50% pay $14 or mort 
per day or the full cost of semi-private rooms 

* In January 1953, 46% of the plans paid less 

than $200 for spe ial services and only 22° 


paid over $400 or set no limits for such 
services. Currently, only 17% of the plans 
pay less than $200 and 41°) pay over $400 


or set no limit for special services. 


* 


© of the plans set limits of 31 
days for benefit payments under basic hos 
pital contracts 


Earlier, 37 


and only 15% 
By 


provided for 


120 davs or more. December 1956, 


only 


A Device for 


A device that makes testing sputum for tubercu 
losis germs in the hospital laboratory and 
easier has been developed by a Veterans Administra 
tion bacteriologist. 


It is 


safer 


an agitator for sputum specimens, made 
from a new kind of paint shaker by Abraham L 
Rosenzweig at McGuire VA Hospital in Richmond 
Va 

VA has adopted the device 
its 173 hospitals. 


as a standard item for 


Mr. Rosenzweig explained that in making th 


important sputum tests for TB, the viscous material 


must be homogenized before its parts are separated 
in a centrifuge. 

To give it vigorous agitation, bacteriologists use 
a standard paint agitator, the kind used to mix 
paint at hardware stores. 


Standard paint agitators vibrate so much that they 


must be specially anchored with a mounting. Even 


so, they cannot be secured easily under a safety 


hood in the laboratory to protect workers from the 


live germs under test 


12, of the plans were for 31 days’ dura- 
tion and 37‘; were for 120 days or more 
As of January 1953, 21‘ of the plans paid 


a maximum of $200 or less 


for the cost ot 
operations, and only 18¢¢ provided for a max 


imum of $300 or lPoday, only 4°) are 


S200 or 


more, 


paying a maximum of less for sur 


and 49°; pray S300 or more to cover the 
cost of Opn rations 


gery 


Ihe 


benefits provided to active employees and employees 


four-year comparison study of medical 


ca4re 
at retirement through group insurance plans wis 
conducted to measure the trend in the 


health 


growth and 


expansion of voluntary 


insurance through 


Insturanes COMpPany protect pre vrams 


Testing Sputum 


Mr. Rosenzweig puzzled over the problem of find 


ing a better sputum agitator, and one day in a 


hardware store he found just what he was looking 


lor, a new kind of paint agitator with a main part 


that does not vibrate 
It is a black box that looks like an oversized 
automobile battery and has two heavy metal baskets 


on top in which paint cans are screwed for shaking 


McGuire Hospital ordered one of the new agi 


tators and the hospital's metal worker fitted it with 
special tin trays and tin cans to hold the glass 
bottles in which sputum specimens at 


cient 


tested 


modification made it possible to give effi 


agitation to eight sputum specimens at one 


time without vibration, a process requiring only 


about 10 minutes 


sured its 


important advantage of the device that as 


adoption for VA hospitals, Mr. Rosen 


zweig said, is its safety It goes a long way in 


reducing the potential danger from live ‘TB germs 


released by vibration to float in the air of the labora 
tory 


| 
| 
| 
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Public Health .... 


MACK I. SHANHOLTZ, M.D. 


State Health Commissioner of Virginia 


The Rains Descended and the Floods ditions. 
Came +. Recheck involved restaurants; especially check 


those that want to re-open. 


The first indication that there might be floods 


; , 5. Check scho vater s ies and sewage dis 
in Southwest Virginia came during the night of k chool wan upplies ind wide di 


posal, especially rural schools. 


January 28-29, 1957, when continuing rains swelled 


rivers toward their banks. Around 8 A.M. on the 


Oth, the waters began to pour over the banks and 


6. Check privies, trash, basement water, dead 


7. Check trailer parks that are being re-opened 


within approximately eight hours reached their crest. 


&. Check homes that have been flooded. 


Highways were flooded, bridges were under water, 


9. Record sanitation problems that are found 


homes were under several feet of water, business es 


to need follow-up. Give person’s name, ad 


tablishments were heavily damaged, house trailers 


dress, and location. 


were washed awat In a few instances homes were 


‘The immediate need for drinking water was cared 


carried off, automobiles were wrecked and washed 


for by the splendid cooperation of soft drink bottling 


downstream Communications were cut off and ho 


plants which bottled and transported potable water 


telephone or radio contact could) be with q 
and by dairies which sent in milk tanks filled with 


tricken area Contamination of water supplies 


drinking water. 


quickly resulted, Within twelve hours the waters 


Effective work was done by the sanitary engineers 


had receded sufficiently to permit passage of vehicles, 

Phe Director of Public Health of the Dickenson 
Russell-Wise Health District was in his office on 
the morning of the 29th to consult with his chiet 


in rapidly restoring public water supplies which 


had become polluted through contaminated surface 


waters or as the result of broken mains. Additional 


chlorination Was carried out, pipes were repaired, 


sanitarian on other problems when word came that 


the treated water was held in the distributing lines 


the floods were imminent He immediately got in 


for a safe period and the mains were flushed before 


contact with local and State police and with the au- 


the public was assured that their supply was safe. 


thorities in the villages and towns likely to be in 


After the waters subsided and people were able 


volved. Instructions were given for precautions to be 


to enter their flooded homes and places of business, 


observed to safeguard life and health. When com 


instructions were broadcast and posted on how to 


munications were broken the State Police routed 


rehabilitate buildings damaged by flood waters. 


troopers into villages and towns by roads known only 


Helpful suggestions were given to home owners on 


to the natives. With men equipped with walkie 


how to correct insanitary conditions caused by the 


talkies strategically placed, they were able to main 


flood. ‘These instructions, brief and practical, were 


tain contact with the outside 


given: 


The responsibilities of a health department, great 


at all times, become manifold under such condi REHABILITATION OF HOMES DAMAGED 


tions. ‘The director issued immediate instructions BY FLOOD WATERS 
us to the use of water that was available and gave “1. Thoroughly serub all surfaces that were cov- 
directions for chlorinating local supplies. At such ered by water using a detergent or soap com- 
a time the trained sanitarian is all-important. ‘The pound, 
available men were called in and appeals were made “2. Rinse all surfaces thoroughly with clear 
for additional sanitarians from other areas of the water. 
State. ‘Typewritten instructions were given these “3. Go over all surfaces with a sanitizing so- 
men: lution of either lysol or chlorine. 
1. Record the name of the town. “Products such as Chlorox, Fleecy White, B.K., 
2. Make contact with town officials. Lo Bax, H.T.H., or any other chlorine compound 
Make a quick survey of areas as to local con- available can be used in making the sanitizing solu- 
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tion. This solution should be approximately 200 
parts per million. Follow directions on containers 
for correctly mixing this solution. 

“This same procedure should be followed with 
all cooking and eating utensils 

“After the home has been thoroughly cleaned and 
sanitized, heat should be restored in the building 
to facilitate drying before occupying 

“Do not follow this procedure with fabrics or 
upholstery that are subject to bleaching action. This 
kind of material and furniture can be cared for only 


by air drying and exposing to sunlight.” 


SUGGESTIONS FOR CORRECTING INSANI 
TARY CONDITIONS CAUSED BY FLOOD 
“Before using water from a system flooded, such 
as wells or springs, the water should be boiled for 
20 minutes and then stored in clean containers after 
shaking water well to replace oxygen lost in boiling 
and adding a pinch of salt to restore normal taste 
“When boiling is not practical, add 6 to 10 drops 
of Chlorox or Fleecy White and let stand for /5 
minutes before using. 
All springs and wells should be thoroughly 
cleaned inside and around the system as far as pos 
Add 1 quart of Chlorox or Fleecy White to 


5 gallons of water, then flush the system out with 


sible. 
the solution. Where pressure systems are involved 
this solution should be held in pipe lines for 12 
hours. Then open spigots and let the water run 
until taste and odor is practically normal. 

“All septic tanks and pit privies should be put 


in sanitary condition as soon as possible. 


“FOR FURTHER INFORMATION CALL 
YOUR LOCAL HEALTH DEPARTMENT” 
The Health Director sent the following letter 


to every doctor in his area: 


Dear Doctor: 

During the floods recently experienced in this 
area several community water supplies were con 
taminated with polluted flood waters. Every possible 
effort was made to warn the people of the danger 
associated with the use of such water and prompt 
action was taken to restore the various water sup- 
plies to normal conditions. However, it is only 
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reasonable to assume that such precautions were not 
one hundred per cent effective. 

Typhoid Immunization Clinics are being sched 
uled throughout the area and following our usual 
policy, Typhoid Vaccine will be provided you, with 
out charge, on your request. 


As you are aware, factors of incubation time and 
time required for the development of a protective 
level of immunity in primary immunizations will 
prevent complete protection of previously unim 
munized persons who were exposed to typhoid organ 
isms in the recent disaster. 

If cases of typhoid and /or other enteric diseases 
do develop as a result of any of the above factors, 
we hope to be able to properly investigate and 
control further spread of such illnesses. We can 
best assist you in this effort through your early 
report of any suspected case of typhoid or unusual 
incidence of other diseases that might be 
with the flood 


associated 
We thank you tor your cooperation 
Since rely, 
Director 


Since it was deemed wise not to interrupt routine 
health practices and clinies, four physicians and 
eight nurses were sent to Wise County Health De 
partment, Norton, Virginia, to form four teams for 
the administration of typhoid vaccine and to render 
such other services as might be helpful within the 
Dickenson-Russell-Wise Health District. After the 
first week one physician and two nurses remained 


to complete the typhoid vaccine administrations 


MONTHLY Report oF BUREAU OF COMMUNICABLE 
Disease Conrrot 


Jan Jan 


Feb. Feb Feb. Feb. 

1957 1956 1957 1956 
Diphtheria 0 9 0 10 
Hepatitis (Infee.) 51 50 82 112 
Measles 417 1575 72% 2532 
Meningococcal Infections 4 12 13 19 
Meningitis (Other) 9 % 23 23 
Poliomyelitis 3 2 4 2 
Rabies (In Animals) 28 41 58 73 
Rocky Mountain Spotted Fever 0 1 0 2 
Streptococal Infections 664 509 1094 1086 
Tularemia 4 13 2 
Typhoid Fever + 4 
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Mental Health .... 


Problems of a One-Day-a-Week Mental 
Health Clinic in a Rural Community 


Loudoun County is an agricultural community 
hordering the Potomac River in the extreme north 
east section of the State of Virginia, with a popula 
tion of approximately 25,000. The Loudoun County 
Guidance Center is located in Leesburg, 30 miles 
from Washington, D. ¢ Approximately two years 


prior to the organization of the present clinic, th 


county supported a clinic consisting of a psycholo 
vist and a social worker The present staff, fun 
tioning under the auspices of the Commonwealth 


of Virginia, began in June 1955 with a psychiatrist 
clinical director, followed by a clinical psychologist 
and, by July 2 19 reached the present full 
complement of the above, plus a psychiatric social 
worker and a clerk typist 


Phe new clinic was sparked by an active and able 
advisory board and encouraged and assisted by Dr. 
Joseph Ie Mental 
Health, and his staff The clinic began with four 
patient 


Barrett, the Commissioner of 
remaining from the county clinic, At first 
referrals were scant and many appointments broken 
because of poor referrals from the community, and 
poorly chosen patients who were unable to benefit 
istance New 


from the court, the 


from clinical a reterred 


patients 
first four months, repre sented 


While these 


suitable patients for continued treatment, 


about 30°, of the total for the period 


not 
they served a highly valuable purpose of establishing 
what eventually became a mutually beneficial and 
excellent working relationship with the local court 

\ major problem was one of adequately an 
nouncing the existence and capabilities of the pres 
ent clinic. Excellent cooperation and assistance was 
given by the county health officer. County news 
paper accounts were handsomely prepared and highly 
informative to the people of the widespread com 
munity. Active contacts were made with significant 
people of the community, namely, the trial justice 
and judge of the juvenile court, superintendent and 
Supervisor ol schools school principals, counselors, 
teachers and the visiting teacher, supervisor of county 
welfare, individual physicians and ministers. In 
addition to these individual contacts, talks were 


presented by members of the staff to the County 
JOHN E, NARDINI, M.D., Director, Loudoun County 
Guidance Center, Leesburg, Va. 


Approved—Commissioner, Department Mental Hygiene 
and Hospitals 


JOHN E 


NARDINI, M.D 


Medical 
Phe Business and Professional Women’s Club, The 
League of Women Voters, the Women’s Club of 
Loudoun, The 


Association, the Ministerial Association, 


Educational Association, groups 
of elementary school teachers, and Parent-Teacher 
Associations \ well attended open annual meet- 
ing was held in February of 1956, at which the 
an earnest, 


A pamphlet 
was published and circulated to explain vital in- 


staff presented progress of the clinic to 
interested, and sympathetic audience, 
formation regarding the clinic, and some descrip- 
tion of the various indications for visiting the clint 
\s the weeks and months passed by, the flow of 
patients increased so that by June 1, 1956, 80 pa- 
tients had been seen for a total of 420 interviews. 
Referrals were made from schools (23), family and 
(15), physicians (11), Hea!th 
Institutions and Department of 


self (22), courts 
Department (7), 
Public 
equally divided, 37 were females and 43 were males. 
Adults comprised 31 and children 49, 


categories have extended through the complete spec- 


Welfare, one each. The sexes were about 
Diagnostic 


trum from major organic and functional psychosis 
to mild neuroses and personality disorders, 
\lthough the clinic was organized to accommodate 
all levels, and scales were purposely set low, visits 
were so regularly attended that approximately $600, 
or twice the amount of money originally estimated, 
has been collected during this period of time. ‘The 
clinic was established on the second floor of the 
County Health Building and through the excellent 
efforts of the advisory board, and careful budgeting, 
the four rooms were readied in exceilent condition. 
‘Two dictating machines were borrowed from outside 
sources and have been kept exceedingly busy. It 
was very early recognized that good referrals were 
necessary if waste of time was to be avoided due 
to broken appointments. Hence, attempt was made 
to contact referrals prior to arrival to evaluate their 
need, interest and motivation, in addition to re- 
affirming the appointment. A one day per week 
clinic must have every possible appointment kept 
if the limited time is to be used most effectively. In 
this same connection, it has been necessary to pay 
hedules 


were generally made only one week in advance and 


careful attention to advance scheduling. 


occasionally two weeks in advance. 


Attempt was made to keep as many patients as 


possible in a treatment situation and still see them 
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as often as required by their condition. Consider 
able difficulties have been experienced in allowing 
available time to handle cases of emergency nature 
Such problems as acute psychoses, court problems, 
over anxious or depressed patients, or urgent school 
problems would occur episodically. If time were 
allowed for these, and nothing occurred, this 
amounted to time wasted since other known patients 
were not scheduled. Cancelled appointments be 
came increasingly infrequent as the year went on 
Cancelled 


records, but more effective 


appointment times could be used for 
work could be achieved 
if separate times were set and maintained for both 
records and conferences Schedules were made be 


clerk 


typist employed from the community would contact 


fore the end of each working dav and th 


the patients, or families, during the week by phon 
or mail. In addition during the week, calls would 
come into the Health Department othice requesting 


appointments. Urgent calls would be fit in, when 
possible, at designated times in the schedule left 
with the Health Department Other cases were con 
tacted on the next working Saturday when the clink 
Was open and appointments were made. 

Some delay necessarily occurred in handling cor 
respondence in view of the inactive week interval 
This made it necessary to read, digest, and prepare 
replies promptly each working day. At times it 
Was necessary to formulate a clinical report based 
on social history, psychologic tests and psychiatri 
examination made on the same day, and deliver 
a verbal report to a referring source such as a 
judge, physician or teacher, on the same day, and 
follow with a written report a week later Phis 
procedure was usually satisfactory and tended to 
reduce the cumbersomeness of the time interval 
Somewhat greater care than usual needed to be 
exercised to safeguard the confidentiality of records 
and even the identity of those who desired to us 
the clinic facilities. All small communities tend 
to evince much greater interest in the activities of 
its members than a more heterogeneous metropolitan 
group. In this connection there might appear to 
be more advantage to the professional staff being 


drawn from other communities. 


As in 


gradually acquaint referring sources with the limits 


all beginning clinics, it was essential to 


and possibilities of therapeutic work with referred 
patients. After the first barrage of chronic alco 


holics, mental defectives, sexual deviates and rela 
tively incorrigible court problems, the referred pa 


tients gradually developed into a good assortment 
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of emotional disorders amenable to specihye the raps 
Work with the local court has been quite close and 
effective, and many patients have been referred to 
the clinic tor psychiatric evaluation prior to com 
mitment or recommendation for institutionalization 
and, in some instances, prior to recommending indi 
cated punishment or sentence, Some difficulties have 
been experienced in regard to liaison with specifi 
teachers, due to the operation of the clinic on Satur 
day The teachers are naturally attending to their 
personal weekend duties and activities All mem 
bers of the clinic at first found some difficultv in 
promptly organizing their mental processes at the 


beginning of the clinic day, following the 


interrup 


tion of six busy interval days in other activities 
Some help was afforded in this regard by devoting 
the first hour to dictating and reviewing records 
However, after a time it was surprising how rapidly 
the association could be made regarding patients at 
the clinic, in spite of the long span of a week in 
hetween. Scheduling presented certain difficulties 
ind it became necessary to plan one and two weeks 
in advance Times for conferences and discussions 
regarding individual patients have been something 
less than idequate ind have made it necessary to 
utilize every available moment 

Several special jobs of merit have been accom 
plished: Special classes for the mentally retarded 
students, up to age 14, have been established in 
the county These students were all screened by the 
clinic and studied to rule out poor school performance: 
that might be secondary to personality difficulties 
rather than primary inate mental deficiency It 
has been reported by the teacher in charge of the 
class, and teachers in charge of other classes from 
which the retarded students were drawn, that both the 
retarded class and the class from which they wer 
drawn have profited immensely A number of 
patients have been kept out of mental hospitals and 
the colony for mental defectives based on accurate 
clinical diagnosis and, in some 


Cases 


supportive 
treatment for the patient and his family. On a 
few occasions there has been some follow-up treat 
ment on patients who have been discharged from 
mental hospitals and it is believed that their read 
justment in the community has been enhanced 
Treatment patients have numbered approximately 
& and the remainder have been diagnostic in one 
category or another At the time of this writing 
a waiting list has been built up for treatment prob 
lems, and it would appear that the clinic is off to 
a good start and is being quietly and effectively used 


by the various members of the community. 


| 
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The Medical Society of Virginia .... 


Council Minutes 


The mid-winter meeting of the Council of The 
Medical Societs 


James 1) 


of Virginia was called to order by 

Hayood, President, at 1:00 p.m. on 
hebruary | 1957, at Society Headquarters A 
present. Attending were Dr 
DD. Haygood, Dr. Harry ¢ 
I, King, Dr. Reverdy H Jr., Dr. Harry 
J. Warthen, Jr., Dr. Mack I. Shanholtz, Dr. Fletch 
er J. Wright, Jr., Dr. A. A. Creecy, Dr. Walter P 
Adams, Dr. Benjamin W. Rawles, Jr., Dr. Louis 
P.) Bailey, Dr. Frank A. Farmer, Dr. Harold W 
Miller, Dr. David W. Scott, Jr, Dr. James P 
Williams, and Dr. J. D. Zylman, Attending also 
were Mrs. Lee S. Liggan, President of the Woman's 
Auxiliary to The Medical society of Virginia, Mrs 
Jolin R. St. George, President-Elect of the Auxiliary 
Dr, W. Linwood Ball, Society Headquarters Build 
ing Committee, and Mr, Robert C. Duval, Jr, At 
torney for The Medical Society of Virginia. 


quorum was James 


sates, Jr. Dr. James 


Jones, 


Mrs. Liggan reported on the progress and achieve 


ments of the Auxiliary and outlined its objectives 


\ brief report on the Auxiliary’s organizational 
efiorts was presented by Mrs. St. George Great 
strides have been made in recent years and additional 
component auxiliaries are expected to be organized 
before the year’s end 

Council was then advised of efforts to form a 
new component society in Portsmouth, It was re 
ported that Portsmouth physicians might soon peti 
separate them from the Norfolk 
County Medical Society and grant a new charter 


tion Council to 


This action apparently hinges on such local prob 
lems as group imsurance programs, etc. A formal 
request. from a Portsmouth committee was read 
asking that Council authorize the Executive Com 
mittee to 


act on. the petition should it be made 


prior to the annual meeting in October. After some 
discussion, Dr. Hagood decided to consider the 


matter later in executive session 

Dr. King reported the activities of his Society 
Headquarters Building Committee and requested 
Dr. Ball to describe the various locations which had 
been considered as possible sites for the Society's 
new home. Dr. Ball stated that the Committee was 
of the opinion that a lot located in block 40. of 
Windsor Farms was the ideal location for the build- 


ing and offered by far the greatest possibilities 
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Mr. Duval acquainted Council with the various 
restrictions to be considered before building in 
Windsor Farms, and stated that there was some 
question as to whether or not the proposed building 
could safely be erected in view of certain technical 
objections 

Dr. Scott moved that the Executive Committee be 
granted authority to act should subsequent develop 
ments indicate that the property can be used for 
an office and headquarters building for the Society 
In the discussion of the motion it was suggested 
that this might tie the hands of the Executive Com 
mittce inthe event the technical objections to the 
proposed use cannot be removed 

A substitute motion was then offered which would 
have the So ety purchase the property as a safe 
guard pending further developments. After some 
discussion the substitute motion was lost 

An amendment was then offered to the effect that 
the Executive Committee be granted authority to 
purchase the land at a price to be agreed upon by 
the owner and Dr. Ball’s Committee, provided (1) 
that the deed conveying the land contain a covenant 
on the part of the Richmond Foundation that it 
can be used for an office and headquarters building 
for the Society, (2) that Lawyers ‘Title Insurance 
Corporation provide in an owners policy an as 
surance that the land can be used for such purpose, 
or (3) that other satisfactory assurances be given 
that the land can be so used. ‘The amended motion 
Was unanimously adopted. 

Dr. King wished to know whether or not the 
Executive Committee could authorize construction 
of the headquarters building should the lot be pur 
chased. After some discussion, it was decided that 
plans, ete., should first be referred to the entire 
Council 

Dr. Williams told of progress in the field of 
hospital-physician relationships and reported that 
the Society had been well represented at a meeting 
Of a spec ial committee appointed by the Virginia 
Advisory Legislative Council. A question was raised 
as to whether or not any change in our present 
Medical Practice Act could be justified. Mr. Duval 
stated that it might be necessary to make one or two 
minor changes in the Act in order to clarify the 
position of state institutions and teaching hospitals, 

A statement of principles for hospitals and phy- 
sicians, drawn by Mr. Duval and approved by the 
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Sub-Committee on Hospital-Physician Relationships, 
was read for the information of Council. It was 
made clear that an up-to-minute report on the situ 
ation would be made to the Society’s House ot 
Delegates in October. 

Dr. Hagood advised Council that a VALC Com 
mittee we- considering the possibility of licensing 
physical therapists. It was mentioned that Dr. K 
I). Graves, Secretary of the State Board of Medical 
Examiners, believed the interests of the therapists 
could best be served by having their own Board 
under the jurisdiction of the Department of Profes 
sional and Occupational Registration. It was the 
opinion of several present that physical therapists 
probably should be covered by the Stat 
Medical Examiners. 


A motion was introduced which would have the 


Board of 


Society support the recommendation of Dr. Graves. 
After some discussion, a substitute motion was made 
to refer the question to the Society's Legislative 
Committee. ‘The substitute motion carried 

A report from the Insurance Committee was pre 
sented by Dr. Farmer, who stated that the profes 
sional liability program was proceeding nicely and 
had mac marked progress during the past eleven 
months. It was reported that premiums under the 
Society program had remained virtually the same 
although premiums of companies belonging to the 
National Bureau of Casualty Underwriters had in 
creased in at least one major category. Dr. Farmer 
went on to report that his Committee had decided 
to postpone action on proposed group life, major 
hospital and business overhead plans until further 
study could be made 

Considered next was the matter of selecting the 
dates and the headquarters hotel for the 1958 An 
nual Meeting (Richmond was selected during the 
Annual Meeting in October). After reviewing the 
available dates, it was moved that the meeting be 
held at the Jefferson, October 12-15, 1958. 

The question was then raised as to whether or 
not the Jefferson Court could still be used for tech 
nical exhibits. A call to the Jefferson brought as 
surances that the Jefferson Court would be available 

Council was then advised that a special appro 
priation might be necessary to cover expenses in 
connection with a Conference on Nursing Educa 
tion and a stepped up program planned by the 
Polio Advisory Committee. An appropriation, if 
needed, was authorized with the recommendation 
that it be approved by the President. 

Mr. Duval reported that he was in the process 


of drawing up a lease on the birthplace of Dr. Walter 
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Reed The prope rty is to be leased, in accordance 
with a resolution adopted by the House of Delegates 
in October, to the Walter Reed Community Improve 
ment League of Gloucester He stated that the 
League had mentioned the need of a new roof in 
the very near future, and the Society would probably 
wish to give this serious consideration It was 
the consensus that the Society was obligated to re 
place the roof and this item should be covered in 
the 1957-1958 budget 

Dr. Rawles advised that Blue Cross-Blue Shield 
Was anxious to cooperate with the Society in further 
ing good relationships with physicians It was 
pointed out that the House of Delegates approved 

recommendation that a closer relationship be sought 
between the medical service plans in the State and 
Virginia physicians, and had recommended that the 
Society seek ways and means of nominating a cer 
tain number of physicians for appointment to Blue 
Cross-Blue Shield Boards 

\ motion was made that the President appoint 
a special committee to serve with a similar commit 
tee of Blue Shield in working toward better Blu 
Shield relationships An amendment was. offered 
which would have the Committee work with all 
State Blue Shield plans Phe motion as amended 
Wis adopted 

Considered next was the matter of appointing a 
registered agent for the Society All corporations 
in existence on January 1, 1957, must establish a 
registered office and registered agent or lose its 
charter It was moved that the Executive Secretar 
Treasurer be designated the registered agent of the 
Society and the Headquarters Building at 1105 West 
Franklin Street, Richmond, be designated the regis 
tered oftice The motion carried 

The Medicare 


and it was 


Program was discussed at length 
brought out that several members had 
requested a survey be made of all component so 
cieties in order to determine their thoughts and 
suggestions in connection with the program. It was 
mentioned some delegates did not believe that com 
ponent societies had been sufficiently informed on 
the program prior to the Annual Meeting in October 
Also pointed out was the fact that it would be 
necessary for the Society and the Department of the 
Army to renew the Medicare Contract in June 

\ motion was introduced calling for a survey of 
component societies im order to secure their thoughts 
on the program. ‘The survey would be made before 
further negotiations with the Department of the 
The motion carried 


\ letter from the Secretary of the Mid-Tidewater 


Medical Society suggested that York County be in 
cluded in the Williamsburg-James City County Med 
al Societs 


Phe letter pointed out that physicians 


in York County apparently preferred membership in 
the Williamsburg Society 


It was moved that, with 


the approval of the Williamsburg-James City County 
Medical York 


jurisdiction, The motion carried. 


Society 


County be included in its 


Considered next was the advisability of publish 


ing a directory and information handbook 


similar 


to the one 


publi hed by the Georgia State Medical 
Association It was the 


consensus that the matter 


should be postponed for further studs 


The President then called for further considera 
tion of the 


request that the Executive Committee be 


authorized to act on a petition for a separate com 


- ponent society which might be received from Ports 
mouth physicians before the Annual Meeting. There 
was some feeling that perhaps the request should 

3 be made by the Norfolk County Medical Society 


However, it vas moved by Dr 


Adams that the Ey 
ecutive Committee be authorized to act on the peti 
received before the Annual Meet 


motion wa 


tion should it be 


ing. The 


adjourned 


idopted 


being no further business 


the meeting was 


Robert I. Howarp 


executive Secretarv- Treasurer 


Conference on Nursing Education 


Phe importance of three year hospital RN train 


~chool Wil 


Conterence 
on Nursing Education sponsored by The Medical 
Society of Virginia and held in Richmond on Feb 


ruarv 19, 1957 


emphasized during a 


A special committee of the Society met at the 


conclusion of the Conference 


and adopted a reso 


lution which stated that “It is 
pital RN 
State of Virginia have 


and that further Thi 


the consensus of this 


hearing that he 


training schools in the 


heen and remain a necessits 
Medical Society of Virginia 


through its existing Committee to Confer with the 
Board ol Nurse 


its power to help the nursing situation in Virginia.” 


Stat 


Examiners, do everything in 


Ihe Conference wa more than 75 


attended by 


physicians and hospital administrators, and 
Thomas Hale, Jr., Director 
Albany, New York and Miss 


Secretarv-Treasurer of — the 


featured talks by Dt 
Albany H spital 

Mabel Montgomery 
Virginia Stat 


Ir Hal stressed the 


Board of Nurse Examiners. 


need of more practical 


experience in nursing education and pointed out 


that nothing can quite take the place of actual work 
experience. He stated that, in his opinion, nursing 
educators should reverse the trend which is leading 
to the down grading and possible abolishment of 
Hale also called 
for a return to the “earn as you learn” theory, and 


look 


collegiate schools at the expense of hospital schools 


three year nursing schools. Dr 


a closer at the current policy of promoting 
He also questioned the shift of emphasis to so- 
clologs and psychology 

A number of suggestions were advanced by Dr. 
He rec 


ommended that hospitals seriously consider the rais 


Hale as possible answers to the problem. 


ing of salaries in order to successfully meet competi 
tion; that medical societies and hospital associations 
field of 
made of hospital per- 


actively support good legislation in_ the 


nursing; that better use be 
sonnel in order to relieve nurses for the more essen 
tial jobs; that practical nursing be recognized and 
allowed to come into its own; that medical societies 
seek representation on State Boards of Nurse Ex- 
aminers; that more money be spent for proper dormi 
tories and recreation facilities for nursing students: 
that the medical profession learn not to expect quite 
so much from nurses as it has in the past and that 
some consideration be given to making foreign nurses 
available during periods of emergency. 


Miss 


educational standards by pointing out that students 


Montgomery defended the upgrading of 
not receiving the best possible education often find 
themselves unable to pass the State Board examina 
tion It was mentioned that in 1956 12 per cent 
Virginia exam 


Miss 


failures would seem to in 


of the graduate nurses taking the 


ination failed According to Montgomery, 


Virginia’s high rate of 


dicate the need of raising standards of student 


selection and instruction. 
Among the Miss Mont 


to combat the shortage of nurses, was a ple { 


suggestions offered by 
that nurses be given the recognition they so right 


fully 


with physic lans and = are 


deserve should know that they are 


co-workers members of 


the over-all health team, dedicated to the welfare 


of the patient. Also recommended was the stabili 


zation and better utilization of nurses and. other 


nursing personnel as a means of securing mavyi 


mum effectiveness; the preparation of more regis 
tered professional nurses for teaching, administra- 
tive and 


supervisory positions, and a determined 


effort to provide an increase in nursing school en 
rollment at all levels 
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A number of physicians, nurses, and adminis 
trators then discussed the pros and 
problem, and it was at the conclusion of 
remarks that the Spe ial conference committee met 
and adopted the resolution calling for a strengthen 
ing and continuation of the hospital RN. training 
schools. 


Among. those 
Mapp, Mrs 


John R, 


participating were Dr 


Evelyn Bacon, Miss Roy C. Beazley 


“Meals on 


In every community there are old or infirm people 


living alone, who time after time must be readmitted 


to hospitals or other institutions simply because they 


are unable to obtain proper food or care for them 
selves at Many are weakened 


suffering trom malnutrition and mentally depressed 
because ol 


home physically 
a lack of good food and human contacts 
The Philadelphia “Meals on 


Wheels” program, currently entering its fourth vear 


Pennsylvania 


of Gperauion, is providing many of these forgotten 
oldsters in the city with the comfort of two nourish 


ing meals a day, five days a week, delivered to their 


homes by a friendly visitor. The program was started 
n January 1954 by the Lighthouse t Red Feather 
Settlement House in a congested industrial 


of Philad Iphia 


section 
The section contains approximatel 
SO.000 population ; 8,000 over 65 vears of age and 


SOO over SO years of age. Visiting nurses. social 
workers 


of these 


and local hospitals had noted that many 
older individuals living in the area wer 
consuming grossly 


inadequate diets, and through 


their interest the program was initiated. Volunteer 
at the Lighthouse package and personally deliver 
a thermos-insulated hot meal for noontime and a 
cold meal to be saved for supper to se lected client 
within a radius of 
Meals are 


cook at the Lighthouse, and present a varied 


ibout 2 miles around the Light 


house prepared by a professional sal 


aried 


menu as well as being nutritionally balanced: de 


livery routes are carefully planned so that the last 
hot meal served is no more than sixty minutes old 
Potential clients are referred to the 


service trom 


cons of the 


their 


Miss Svbil McLean, Miss Marevaret G 
William P. Sanger, Mr. Ed 


Ivson, Dr 
Phillips, Mr. Robert 
Nicholson, Miss Grace 
Ricks, Miss Katherine Gary, Dr. H. L 
Jr., Dr. Russell V. Buxton, Dr. William Johns, Dr 
Benjamin W. Rawles. Jr., Dr. Prentice Kinser, 
Dr. John W. Devine, Jr., Dr. H. MeKeldon Smith 
Dr. J. M Marcellus A 


Thomas Marguerite 


| Jenoon 


Emmett, and Dr Johnson 


Wheels” 


the Visiting Nurse 


by sa ial workers 


Society, from local hospitals 


at the Lighthouse, and from the 


Department of Public Assistance 
| 


After being screened by a worker at the Lighthous« 


on the basis of need and ability to pay, applicants 


are given a physical examination by participating 


physicians after 


consent has been obtained 


from 
their own physician and ire tested psychologically 
by a consulting sociologist from the University of 


Pennsylvania \ dietary history is also taken and 


evaluated 


Phe majority of clients on the 


program are aged 


nd infirm, or with a residual disabilitv: and need 


the service on a continuing basis: many are receiv 


ing publi stance In a few cases however 


operative or convalescent patients are temporal 


following discharge fre m the ho pital ind 


sponsors feel that the program may have valu 


in shortening the necessary length of ho pital sta 


for these patient 
All clients are charged a weekly fe 


00 to 35.00 according to their abilitv. to 


Phe remaining cost is borne through erant 


received b he Lighthouss 


The effect of the program on patient ph real 
status and psvchological outlook are being carefull 


evaluated At intervals of about months, patients 


evaluated medically and the psychological test 


ing is also repeated. Result 


thus far, although not 


formally analyzed, indicate a definite improvement 


in clients pi ical nd vchological well heing 


Chront Ill ye letter 


Which varies 
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Current Currents 


THE MEDICAL SOCIETY OF VIRGINIA and its 46 component societies will of- 


ficially launch an all-out drive against polio on April 15. The drive, concluding on 


June 1, will allow sufficient time for everyone to receive the first two inoculations of 
the series. 


While the program will urge immunization of everyone between six months and forty 


years of age, particular attention will be given those in the 20-40 age group. The sus- 
ceptibility of those in this bracket has been proven and it is vitally important that they 
be immunized if maximum results are 


to be obtained. 


The mechanics and supervision of the drive in each locality will be left entirely to the 


local society. While the Polio Committee hopes that the important role of the private 
physician will be stressed, it believes that each society must make its own decision as 


to whether mass clinics, etc., are advisable. 


This all-out drive to eradicate polio provides a wonderful opportunity for every phy- 


sician, no matter what his speciality, to perform the greatest possible public service. 


VOLUNTARY HEALTH INSURANCE is becoming increasingly important in the 


overall medical care picture. Twenty years ago, the number of persons covered by 


some form of health insurance was only 1.5 million. When the drive was on for 
compulsory health insurance in 1949, just over 50 million persons were covered by 
voluntary insurance. The medical profession contended then that voluntary coverage 
would expand, thus obviating the need for government insurance. The figures below 


prove this was a good estimate of the situation: 


110,000,000 persons now covered for hospital charges. 


92,000,000 persons now covered for physicians’ charges for surgery. 


55,000,000 persons now covered for physicians’ medical charges in hospitals. 


10,000,000 persons now covered for physicians’ home and office call charges. 


10,000,000 persons now covered for major medical expenses (catastrophic) com- 
pared with 1,200,000 covered in 1953, 


THE NATIONAL SAFETY COUNCIL reports that approximately 4'% per cent of 
all fatal accidents on the highways are caused by driver fatigue and going to sleep at 
the wheel. 


MEDICAL EDUCATION WEEK—-APRIL 21-27 


THE A.M.A. ANNUAL MEETING will be held in New York City from June 3-7. 
Approximately 18,000 physicians from all over the country are expected to partici- 


pate in the world famous “short course” in post-graduate medical education. Focal 


point of the scientific program will be the Coliseum—New York’s new exhibition hall— 


with four floors devoted to technical and scientific exhibits. 


An outstanding scientific lecture program has been arranged. On Monday morning, 
June 3, there will be a review of recent progress in surgery while the afternoon session : 


will deal with recent advances in medicine. Tuesday morning’s general meeting will 


feature a discussion on the use and abuse of mood-altering drugs in daily practice. 


Formal section meetings will run from Tuesday afternoon through Friday morning. 


Many of the sections will combine to present special symposiums and panel discussions. 


Registration officially opens at the Coliseum on Monday at 8:30 a.m. and closes Friday 


noon. Advance registrations will be accepted Sunday from 12:00 noon to 4:00 p.m. 


The exhibit hall will be open to “doctors only” on Tuesday and Wednesday mornings 


to give physicians an opportunity to circulate more freely among the technical and 


scientific exhibits. For your comfort, the new Coliseum has many facilities, includ- 


ing air conditioning, escalators, a cafeteria, and snack bars. 


YOU WILL BE SURPRISED to learn the number of potential beneficiaries of fed- 


eral medicine. Today nearly one out of every four persons, including over 22 mil- 


lion veterans, is eligible to receive at no cost to them some degree of medical care 


from the Federal Government. Some of the greatest activity in the health field has 


involved laws and amendments to laws that widen the scope of medical care for federal 


beneficiaries. Just check the following: 


22,599,000 living veterans as of January 1, 1957. 


§,200,000 military personnel and their dependents. 


300,000 beneficiaries of the Public Health Service, including 200,000 seamen, but 


excluding beneficiaries of Federal Employees Compensation Act and In- 


dians, 


§,100,000 public assistance recipients. 


370,000 Indians and Alaskan natives receiving care in 56 federal hospitals or in 


private facilities under contract. 


4,000,000 beneficiaries of the Federal Bureau of Employees’ Compensation Act 


(at-work injuries only). 


CONTRIBUTE TO A.M.E.F. 


Woman’ Austliary.... 


President Mrs. Lee S. Liggan, Irvington 
President-Elect Mrs. John R. St. George, Portsmouth 
Vice-Presidents Mrs. Maurice Bray, Suffolk 
Mrs. J. Rollins McGriff, McLean 
Mrs. H. H. Howze, Norton 
Recording Secretary Mrs. James R. Grinels, Richmond 
Corresponding Secretary 
Mrs. A. B. Gravatt, Jr., Kilmarnock 
Treasurer Mrs. Robert H. Detwiler, Arlington 


Publication Chairman Mrs. Paul Pearson, Warsaw 


Norfolk. 

The Auxiliary to the Norfolk County Medical 
Society has been quite active since the first meeting 
of the fall season. The September meeting was a 
combination business, luncheon and fashion show 
at the Norfolk Yacht and County Club, with Mrs. 
Harry Frieden chairman of the program. 

Regular business meetings were held in October, 
November and January in the homes of members, 
with guest speakers, followed by a light lunch. In 
October, we heard a Canadian Naval Officer from 
NATO, in November a representative of the local 
telephone company spoke on “Your Voice is You”, 
and at the January meeting, Dr. William Gibbs 
spoke on “Modern Concepts of Alcoholism”. 

One of the big events of the year was the annual 
Christmas tea for all the student nurses at Norfolk 
and Portsmouth hospitals. This year we enter 
tained about 175 students with a play put on by the 
Auxiliary members, entitled “HE is Having a Baby.” 
This entertaining farce had its setting in the waiting 
room on any maternity floor. Needless to say the 
audience enjoyed seeing positions reversed. 

In January, the Auxiliary sponsored a card party 
and childrens fashion show to raise money for our 
newly established Nurses Scholarship Fund. This 
scholarship will be given this fall for the first time 
to a qualified member of one of the 8 Future Nurses 
Clubs in our local High Schools. Mrs. Henry Boone 
and Mrs. Richard Reed were chairmen of the fash- 
ion show, and Mrs. Jerome Gross chairman of the 
card party. Mrs. George Hollins is chairman of 
the Future Nurses Clubs and is working closely with 
these active groups. 

The social highlight of the year is the annual 
Sweetheart Dinner Dance for our doctors. Mrs. 
Howard Kruger, president of the Auxiliary, Dr. 
Kruger, Mrs, James Guy Price, chairman of the 
dinner-dance committee, Dr. Price, and Dr. Mallory 
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Andrews, President of the Norfolk County Medical 
Society, and Mrs. Andrews were in the receiving line 
to greet over 100 doctors and their “sweethearts” at 
the Hague Club on February 16th. 

Realizing that the wives of residents and interns 
in our loca! hospitals may be strangers in the com 
munity, the Auxiliary invited them to a coffee hour 
at the home of Mrs. W. B. Wiley. 

Mrs. M. I. KriscHer 
Publicity Chairman 


Warwick-Newport News. 

This Auxiliary held its regular monthly meeting 
and luncheon on January 23rd at the home of Mrs. 
Fk. N. Thompson, with Mrs. Frank Beazlie, presi- 
dent, presiding. ‘Tentative plans were announced 
for the annual field trip for members of the Future 
Nurses Clubs in the local High Schools to Louise 
Obici Hospital in Suffolk. 

Following the business session, Mrs. W averly R. 
Payne gave an interesting account of her recent 
trip abroad with the 350th Commemorative Party 
of the Jamestown Festival. 

Mrs. Joun Harten 
Publicity Chariman 


Richmond. 


The regular monthly meeting of this Auxiliary 
was a luncheon held at the Branch House on Feb- 
ruary 15th. Dr. Paul Sanders, Editor of ‘The South- 
ern Planter, was guest speaker. Mrs. Merritt W. 
Foster, Jr., and Mrs. Thomas Chalkley were chair- 
men for this meeting. 

The Annual Doctor's Day Dance was held at the 
Country Club of Virginia on February 15th. A 
reception and dinner preceded the dance. Mrs 
Gilman Tyler was chairman of arrangements. 

Brooks (Mrs. Grorce K., Jr.) 
Publicity Chairman 


Northern Neck. 


The mid-winter luncheon meeting of this Aux 
iliary was held in Warsaw on January 29th. At 
this time, Mrs. FE. L. W. Ferry was made an hon- 
orary member 

A special fund raising drive has made possible 
a contribution of $50.00 to the Leigh-Hodges-Wright 
Memorial Fund. 

Mrs. A. B. Gravarr, Je. 
Publicity Chairman 


President’s Message... 


1957 Poliomyelitis Vaccination Drive 


ERHAPS never before in history has the medical profession had the opportunity 
to wipe out a major disease so quickly and so completely as we can now do with 
poliomyelitis. The preliminaries are over—-what we now need is widespread and 
immediate needle work, The Salk vaccine is safe, it is effective up to 90%, and now 


for several months it is available in adequate or nearly adequate volume. 


Our chief present problem is time and public apathy. Within three months the 
1957 polio season will be with us in Virginia. By that time, our goal is to protect 
everyone in the State between the ages of 6 months and 40 years with at least two 
injections of vaccine. Some may express surprise at extending the age to 40, but 
recent vears have shown an increasing number of victims over 20. During 1956, for- 


tunately a light polio year for Virginia, of the seven deaths recorded in the State, 


four were of persons over 20 years of age 


At a large meeting in Chicago on January 26, 1957, the American Medical Asso- 
ciation Committee on Poliomyelitis endorsed a Nationwide Vaccination Drive. The 
Poliomyclitis Committee of The Medical Society of Virginia is now engaged in such 
a drive. ‘The Committee expects each locality, under the leadership of the local 
medical society, to set up plans for reaching every one under 40 in the community. 
We have every assurance that cooperation in this effort will be forthcoming from many 
groups—local bealth departments, school health officials, civie clubs, etc. The State- 
wide Committee feels that each locality is best able to judge for itself what is the 
best method for reaching the largest number of persons locally. However, both the 
Committee and the State Department of Health stand ready to assist with advice 
and other help when called upon. 


The dates of April 15 to June 1 have been set. These dates will permit school 
children to receive two injections before schools close and will also permit time for 
the development of antibodies before the onset of the disease season. 


Ir Shanholtz, State Health Commissioner, has offered all of the facilities of his 
department in this drive. 


President 
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Editorial.... 


Arterial Embolectomy 


ECENT advances in vascular surgery compel a renewed interest in the surgical 
approach to arterial embolism. Furthermore, cardiac surgery and the surgery 
of thrombotic and aneurysmal disease of the aorta have led to an increase in emboli: 
accidents. An attitude of conservatism and apathy towards acute embolic occlusion 
of major arterial pathways is rarely defensible since, even if viability of the limb 


is assured, chronic vascular insufficiency may result. The well trained, aggressive 
vascular surgeon can now achieve a patent arterial pathway in a high percentage of 


cases. For these results to be meaningful, however, a viable extremity must be recov- 


ered and the patient survive. The serious cardiac disability which constitutes the basic 
etiology in many of these patients contributes greatly to the final high mortality figures. 

While of great importance the time interval need no longer constitute the decisive 
factor. If on examination the limb appears viable, the embolus together with pro 
pagated thrombus can yet be removed and function restored despite a prolonged 
delay in instituting surgery. 


The diagnosis of arterial embolus usually presents no difficulty although differen 


tiation from acute arterial thrombosis may sometimes be impossible. In the case 
of thrombosis, symptoms are less dramatic since some collateral circulation has already 
developed in response to the partially obstructing arteriosclerotic process. If the sur 
geon is prepared to cope with the situation the mistake in diagnosis is not serious 
and the arterial pathway can be reconstructed by vascular graft or thromboendartere« 

tomy. Indeed, emergency operation should be undertaken for some patients with 
acute thrombosis. 


A “silent” dissecting aneurysm may present first with symptoms suggesting an 


arterial occlusion in the lower extremities. The correct diagnosis, if suspected, can 


usually be made, since clinical examination and oscillometry indicate that the arterial 
obstruction is not complete, and that bilateral changes are present. Bizarre neurologic 


signs add supporting evidence. The suspected diagnosis is confirmed by the appear- 


ance of a widened aortic shadow on chest roentgenogram. Further detailed inquiry 


may then elicit minor symptomatology in the more cephalad regions of the body 

Acute thrombophlebitis with arterial spasm may occasionally cause some diagnostic 
confusion, The mottled cyanosis, early swelling and greater tenderness constitute dif- 
ferentiating features. 

A consideration of the physiologic events following lodgment of the embolus permits 


a more rational therapeutic approach. The sudden obstruction causes a drop in 


distal arterial pressure below the critical closing pressure of small arteries (Burton's 


law), so that collateral anastomoses fail to open A sympathetic nerve block oppor- 


tunely performed at this stage relaxes the vasomotor tone and may lower the critical 
closing pressure of small arteries sufficiently to permit collateral flow into the ob 
structed main artery. If the collateral flow is meager, a thrombus propagates 
readily down the main arterial pathway, occluding more and more collateral branches 


as it extends. If surgery is delayed even briefly intravenous heparin in adequate 
dosage should be administered to retard the progress of the thrombus. ‘This measure 
has all too frequently been overlooked, even when transportation of the patient is 
being undertaken to a distant center. 

The accompanying vasospasm in the occluded artery is chiefly of a myogenic nature 
and is initiated by the drop in distal arterial pressure. ‘The contracted muscle in the 
vessel wall may actively resist distention even after full arterial flow and pressure 
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have been restored. Topical papaverine, warm saline packs and even distention of 
the occluded arterial segment with saline solution serve best to overcome the spastic 
state. Procaine block of the sympathetic nerves has no effect on myogenic spasm of 
the arteries, but is useful in combating neurogenic reflex vasospasm arising from 
distention and irritation of the artery at the site of the embolus which may affect the 
small arteries and arterioles. If the condition of the patient permits, one should 
employ low spinal or epidural anesthesia for the operation to assure blocking the 
autonomic pathways. 

In performance of embolectomy the surgeon should strive for return of palpable 
distal pulses. If adequate retrograde bleeding is not obtained it can be assumed 
that there is a distal obstructing soft thrombus or less commonly an arteriosclerotic 
plaque or occlusion. Vigorous retrograde flushing with saline from a point more 
distal in the artery such as the popliteal or posterior tibial will prove most helpful 
in removing long thrombi. If a localized plaque is found; this area may be endar- 
terectomized. If the occlusive disease extends over a wider range a bypass graft 
would be more acceptable. Surgical treatment for the late cases with more prolonged 
ischemia will be followed in some instances by a postischemic edema occurring in the 
muscles of the lower extremity. Unless the anterior and posterior fascial compart- 
ments are incised widely the blood supply may be further impaired from pressure 
with subsequent necrosis or mummification of the muscles. 

As judged by mortality figures saddle embolus to the aortic bifurcation continues 
to present a formidable problem. Obstruction here renders both lower extremities 
and the pelvic region ischemic, Because of the widespread block of collateral channels 
the degree of ischemia is intense and thrombus propagation occurs rapidly. The 
cardiac disability is usually advanced and the additional vascular resistance pro- 
duced by such a major arterial block imposes further strain on a badly diseased 
heart. For these reasons there is urgent need for immediate surgery. A further 
serious problem is encountered when the embolus is removed and a large vascular 
bed in the ischemic area reopened, Vasodilatation and sudden hypotension apparently 
has Jed to cardiac arrest in a number of cases. The iliac arteries should be opened 
s-quentially and not simultaneously. 

In the occasional instance in which a hemiplegia results from arrest of an embolus 
at the bifurcation of the common carotid artery prompt embolectomy may allow 
restoration of cerebral circulation with recovery of cerebral function. This is es- 
pecially true since propagation of thrombus into the internal carotid system may 
produce further brain damage. ‘The absence of facial and superficial temporal 
pulses should immediately arouse suspicion of an embolus at the carotid bifurcation. 

We have already alluded to the importance of instituting heparin therapy soon after 
the diagnosis of embolus is made. It is advisable also to continue heparin therapy 
postoperatively to reduce the incidence of further embolization. Heparinization should 
be maintained until recovery from surgery is complete and cardiac compensation has 
been gained, Dicumarol therapy may be continued after discharge upon the recom- 
mendation of the internist. In addition, postoperative heparin therapy may be consid- 
ered of value when embolectomy is performed on small arteries such as the popliteal and 
when the embolectomy has been incomplete. In the case of femoral and _ popliteal 
embolectomy a drain is placed through the subcutaneous tissue to be removed in 
twelve to twenty-four hours. Since drainage of the abdominal cavity is not considered 
advisable, further heparinization is delayed for four to six hours following iliac or 
aortic embolectomy. 


Phe technique of embolectomy should be mastered by every general surgeon, since 
the best results will be obtained if the urgent surgery is performed with the least 
possible delay. 


Lewis H. Bosner, Jr. 
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Society Proceedings .. .. 


Wise County Medical Society. 


At a meeting of this Society on February 13th, 


the following officers were elected: President, Dr. 
G. V. Dr. John 
Dellinger, Norton, and Dr. S. H. Rivers, Coeburn; 
Shull, Big 


Martin, Norton; vic residents 


and secretary-treasurer, Dr. Gordon FE. 
Stone Gap, re-elected. 


Warwick-Newport News Medical Society. 
At the regular monthly meeting of this Society 

held on January 8th, Mr. W. L. Robinson, Industrial 

Commission of Virginia, discussed the compensa 


tion problems in the State of Virginia and reviewed 


Nens.... 


the compensation laws and how they should be in- 
terpreted by the medical profession. 

At the 12th, Dr. James 
Brooks, Department of Thoracic Surgery, Medical 


meeting on February 


College of Virginia, spoke on “Emergencies in Tho- 
racic Surgery”. 


Williamsburg-James City Medical Society. 
At the meeting of this Society on February 13th, 
Dr. Peter N 
spoke on Recent Advances in Treatment. 
On March 13th, Dr. Kinloch Nelson, Medical 
College of Virginia, was the guest speaker. 


Pastore, Medical College of Virginia, 


NATIONAL SOCIETY FOR THI 


Statler, New York City, N. Y 


April 8-12. 
THe VIRGINIA 


DENTAL ASSOCIATION 


Beach, Virginia 


AMERICAN TRUDEAU SOCIETY 
6-9 


Roanoke, Roanoke, Virginia— May 
Hotel 


AMERICAN GOITER ASSOCIATION 


28-30 


AMERICAN COLLEGE OF 
New York City 
AMERICAN MeEpICAL ASSOCIATION 
York 
Tur Mepica Society OF VIRGINIA 
October 27-30: 


CHEST 
May 29-June 2 


June 3-7. 


ton, D. C 


Calendar of Coming Events 


PREVENTION OF 
April 7-10. 
AMERICAN COLLEGE OF PHYSICIANS—.&th 


Annual 
April 29-30-M iy | 

Annual Meeting 
VIRGINIA ACADEMY OF GENERAL PRACTICI 
Statler, New 
PHYSICIANS 


Annual 


Annual Meeting 


Hotel 


Annual Conference 


BLINDNESS 


Annual Session—-Boston, Massachusetts 


Meeting—Cavalier Hotel, Virginia 


Kansas City, Missouri—May 


7th Annual Scientific Assembly Hotel 


York City, New York—May 


Annual Meeting—Hotel Commodore, 


Meeting——Waldorf-Astoria Hotel New 


Hotel Shoreham, Washing 


New Members. 


Since the list published in the March issue of the 


Monthly, the following new members have been 


admitted into The Medical Society of Virginia 
William Morgan Delaney, M.D., Alexandria 
Jessie Marsh Enslin, M.D., Danville 
John Simon Fitzsimons, M.D., Alexandria 
William Calvin Grigsby, Jr., M.D., Bristol 
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Glenn Claire Hall, Jr., M.D., Radford 

Emory Roy Irvin, M.D., Blacksburg 

Morris Arthur Lambdin, M.D., Charlottesville 
John Hoover Moon, M.D., Richmond 

Herbert Ralph Silverman, M.D., Danville 
Antonio Pietro Tirone, M.D., Richmond 
James Roy Troxel, M.D., Winchester 

Arthur Eugene White, M.D., Arlington 
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Tri-State Medical Association. 

Dr. William R. Jordan, Richmond, was named 
president-elect of the Tri-State Medical Association 
at its meeting in Clemson, S. C., the latter part of 
John K. Webb, Greenville, 
became this year’s president, and Drs. Malcolm 
Harris, West Point, Joseph Crosland, Greenville, 
S. C., and Claude D. Squires, Charlotte, N. C., were 
Dr. W. Gayle Crutchfield, 
elected councillor for Virginia. 
The 1958 meeting will be held in Richmond, Feb 
24th and 25th. Dr. Paul D. Camp, Rich- 


mond, is chairman of arrangements for this meeting. 


February. Dr 


named vice-presidents 


Charlottesville, was 


ruary 


Dr. Bell “Outstanding Citizen”. 

Dr. Houston L. Bell has been named as Roanoke’s 
“Outstanding Citizen of the Year’. He was hon- 
ored for his courageous performance when he en- 
tered a home where a man had killed his wife and 
was threatening to kill his sister-in-law and his three 
children. When called to the home by the man, he 
was warned not to tell the police or the rest of the 
family would be killed, Despite the warning, Dr. 
Bell called the police and then went to the home 
where he was admitted and persuaded the man to 
give up his gun. He then led him out to the police. 
Virginia Hospital Council Appointments. 

Dr. J. Motley 
pointed by Governor Stanley to fill a vacancy on 
the Virginia Advisory Hospital Council created by 
the resignation of Dr. Frank B. Stafford, Charlottes 
ville 


Booker, Lottsburg, has been ap 


Members re-appointed for four-year terms include 
Dr. W. T. Sanger, Richmond, Dr. H. B. Mulholland, 
Charlottesville, and Dr. Walter B. Martin, Norfolk 


Dr. H. B. Mulholland, 
University of Virginia, will be one of the lecturers 
for the annual session refresher course of the Texas 


Medical Association, April 29-May 1. 
Dr. John O. Hurt 


Has been named chairman of the Red Cross fund 
campaign in Vinton, 


Stoneburner Lectures. 

The Annual Stoneburner Lecture Series was held 
at the Medical College of Virginia, March 20-22. 
The lecturer was Dr. Selman A. Waksman, professor 
of Microbiology and Institute of Micro- 
Rutgers University, New Brunswick, New 
Jersey His 


Sociological and 


Director, 
biologs 


le ctures 


Antibiotics, ‘Their 
Implications and ‘The 
Role of Antibiotics in Natural Processes. 


were on 


Economic 
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Symposiums on Therapy were held on the last 
two days and were participated in by Drs, Edward 
S. Ray, Wyatt E. Roye, Count D. Gibson, and B. 
W. Haynes, Jr., all of Richmond; Dr. Thomas B. 
sarnett, University of North Carolina School of 
Medicine; Dr. Harold E. Harrison, Johns Hopkins 
School of Medicine; Dr. Frank L. 
Meleney, University of Miami School of Medicine; 
Dr. Donald G. Johnson, Cornell University Medical 
College; Dr. John P. Utz, National Institute of 
Allergy and Infectious Diseases; and Dr. McLemore 
Birdsong, University of Virginia, School of Medi- 
cine, 


University 


Dr. James B. Funkhouser, 

Richmond, has been appointed assistant to Vir- 
ginia’s Commissioner of Mental Hygiene and Hos- 
pitals, Dr. Hiram W. Davis. He has recently been 
chief of the neuropsychiatry service at McGuire 
Veterans Administration Hospital and is associate 
professor of psychiatry at the Medical College of 
Virginia. As assistant to the Commissioner, Dr. 
Funkhouser will also be director of 
search and mental hygiene clinics. 


training, re 


Dr. Charles L. Savage, 
Waynesboro, has been named chairman of the 
Valley Mental Health Center’s Advisory Board. 


Respiratory Tract Infections. 

The University of Virginia, School of Medicine, 
will have a Conference on Respiratory Tract In- 
fections on April 12th. The guest speaker will be 
Dr. William B. Tucker, Director of Tuberculosis 
Service of the Veterans Administration, Washington, 
< 

Further information may be obtained from Mrs. 
David G. Simpson, Secretary, Postgraduate Confer- 
ences, Box 204, University Hospital, Charlottesville. 


Dr. Malcolm H. Harris, 
West 


Stanley to membership on a special legislative com- 


Point, has been appointed by Governor 


mission studying problems of aged persons. He 
replaces Dr. James P. King, Radford, who resigned. 


Dr. Richard H. Kirkland, 

Assistant Professor of Medicine at the Medical 
College of Virginia, spoke to the staff of the North- 
ampton-Accomack Memorial Hospital, Nassawadox, 


on February 6th. His subject was Electrolytes. 


South Atlantic Association of Obstetricians 
and Gynecologists. 
At a meeting of this Association held in Charles- 
ton, S. C., February 6-9, the following officers were 
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elected: President, Dr. Manly E. Hutchinson, Co- 
lumbia, S. C.; vice-president, Dr. C. 
Mauzy, Winston-Salem, N. C. 
Charles J. Collins, Orlando, Fla.; secretary-treas- 
urer, Dr. W. Norman Thornton, Jr., Charlottesville; 
and assistant secretary-treasurer, Dr. 
Hester, Jr., Charleston, S. C. 

The next meeting is to be held at the Hollywood 
Beach Hotel, Hollywood, Fla., February 1-5, 1958. 


Dr. Robert M. Miskimon 
Was recently elected commander of the Richmond 
Power Squadron, 


Hampton 
president-elect, Dr. 


Lawrence L. 


Representatives of the squadron 
will meet with officials of other squadrons in the 
Chesapeake Bay area to discuss ways of improving 
their contribution to boating. They have also made 
plans to sponsor another free course in boating and 
water safety in the fall. 


American College of Chest Physicians. 

The 23rd Annual Meeting of the College will be 
held at the Hotel Commodore, New York City, May 
29-June 2. The scientific 


program will include 


Obituaries... . 


Dr. Thomas Mathews Vorbrinck, 

Prominent Norfolk physician, died February 13th 
at the age of sixty-four. Two days before he had 
kept his usual schedule and was taken ill in a drug 
Dr. Vorbrinck was 
a native of Richmond and a graduate of the Medical 
College of Virginia in 1917, 


store and rushed to the hospital. 


He had been in gen 
eral practice in Norfolk for thirty-eight years. Dr 
Vorbrinck had been a member of The Medical 
Society of Virginia since 1920, 

His wife, a daughter and a step-daughter survive 
him. 


Dr. Estes Caskie Kidd, 

Well-known Lovingston physician, died February 
18th after an illness of several months. He was 
fifty-seven years of age and a graduate in medicine 
After 
completing his internship, Dr. Kidd returned to 


from the University of Virginia in 1922, 
Lovingston and had practiced in Nelson County 
since that time. He had been a member of The 
Medical Society of Virginia for thirty three years 

Dr. Kidd is survived by his wife and two daugh- 
ters. 


Dr. Algernon Keeling Turner, 


Roanoke, died January 23rd after an illness of 


two weeks, 


He was fifty years of age and a graduate 
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prominent speakers on all aspects of heart and lung 
diseases In addition to formal presentations, there 
will be a number of symposia, round table luncheon 


More 
than 50 experts will be present to lead the discus- 


discussions, seminars and motion pictures 
sions on many subjects of current interest. 
Copies of the program may be obtained by writing 
to the Executive Offices, American College of Chest 
Physicians, 113 East Chestnut Street, Chicago. 


Practice Wanted. 

Young, certified internist seeks hospital, clinic, or 
consultation type of practice. Not interested in fam 
ily type of internal medicine practice. Write #80, 
care Virginia Medical Monthly, P. O. Box 5085, 
Richmond 20, Va. (Adv.) 


Wanted. 

Obstetrician and Gynecologist to practice in an 
eleven man group. ‘Two-man obstetric service. Board 
Reply to 
+90, care the Monthly, P. O. Box 5085, Richmond 
10, Va. (Adv.) 


certification not absolutely necessary, 


of the University of Virginia Medical School in 
1933 Dr 
in Martinsville 


Turner practiced for a couple of years 
After taking post graduate work 
he came to Roanoke in 1940 and established the 
furner Clinic at Poages Mill. Dr. Turner was a 
member of Omicron Delta Kappa, Theta Chi Delta, 
Sigma Pi Sigma, and Lambda Chi Alpha fraterni 
ties. He had been a member of The Medical Society 
of Virginia for fifteen years 

Dr. Turner is survived by his wife and his parents. 
Dr. William Dunn Walker, 


Charlottesville, died November 10, 
age of thirty-six 


1956, at the 
He was a graduate of the Uni 
versity of Virginia, Department of Medicine, in 1944 
and served in the South Pacific during World War 
Il. Dr. Walker had been in poor health since this 
time and had only recently been able to resume any 
practice. He was on the staff of the University 
Hospital. Dr. Walker had been a member of The 
Medical Society of Virginia for seven years. 
Dr. Fisher 

On January fifteenth, nineteen hundred fifty-seven, Dr, 
Guy Rothwell Fisher, aged sixty-seven, departed this 
life, leaving behind a rich heritage to those with whom 
he had come in contact; wide was the sphere of influence 
and acquaintance in the field of medicine, Masonry, poli 


tics, religion and human relations; for he was not un 
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known to any organization in the many walks of life; 
for each and all had profited from his wide experience, 
rhetoric, personality and influence and the common wel 
fare of man. 

Now, that only memory of this beloved personality re- 
mains in the minds of his many friends, they, indeed, will 
cherish the good fortune of having known Guy Rothwell 
Fisher, who ever strove to emulate the Great Physician. 

Be Ir Resorven, that this Memoriam be spread upon 
the minutes of the Augusta County Medical Society and 
that copies be sent to the Virginia Medical Monthly and 
to members of the family 

H. PAYNE 

F. GAyLorp 

CHaArLes L. SAVAGE 

Augusta County Medical Society 


Dr. Bell 


Richard Phillips Bell, humanitarian and distinguished 
surgeon, lived to the age in which he could review the 
long life in retrospect and rest from his many labors 
No longer the midnight calls and the anxious moments 
of relatives and friends, waiting for the final report— 
“all is well’. 

Always progressive and a moving force in the advance 
ment of medical knowledge, he worked long and hard to 
increase the services for the sick and injured and ad 
vance the practice of medicine and surgery. His in 
fluence will long be felt in this and other communities for 
he did not labor in vain 

On the night of January twenty-third, nineteen hundred 
and fifty-seven, he lay down from his duties and wrapped 
the drapes about him to be at peace with the world and 
enter into the dream of his life and the reward that 
comes to those who deserve a Hallowed place as a bene 
factor of all mankind 

Be Ir Resovven, that this Memoriam be spread upon 
the minutes of the Augusta County Medical Society and 
that copies be sent to the Augusta County Medical Society, 
the Virginia Medical Monthly and to the members of the 


family. 
Boyp H. PAYNE 


F, GAYELOoRD 
L. SAVAGE 
Augusta County Medical Society 


Dr. Dick 


Dr. Murray Dick, prominent otolaryngologist of the 
Peninsula of Virginia, died on November 30, 1956. 

He was born January 13, 1904, in Newport News, 
After attending public school, he graduated from the 
Newport News High School in 1922. 


were spent working for the Newport News Shipbuilding 


The next four years 
and Dry Dock Company. Wake Forest College was then 
the place of his pre-medical education. In 1928 he entered 
the Medical College of Virginia, receiving the degree 
of Doctor of Medicine in 1932 

Iwo years were then spent as Resident-Physician in 
the then Elizabeth Buxton Hospital. Following this, there 
were two years of training in Otolaryngology at Bellevue 
Hospital in New York City. Further training in Ophthal 
mology was obtained at the Newark Eye and Ear In 
firmary. 


In 1938, he married Miss Cammie Etheridge. He then 
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began the practice of his specialty in Newport News, 
where he continued until his death. 

Dr. Dick was a member of the Warwick-Newport News 
Medical Society, the Peninsula Academy of Medicine, the 
Tidewater Ear, Nose and Throat Society, The Medical 
Society of Virginia, Virginia Society of Ophthalmology 
and Otolaryngology, Southern Medical Association, and 
the American Medical Association. All the years he was 
in practice he was on the Staffs of the Riverside and 
Mary Immaculate Hospitals. He was consultant in Oto- 
laryngology at the Langley Field Air Force Base Hos- 
pital. 

Dr. Dick had especial patience and deep affection for 
all children. His kindness and extreme gentleness made 
them all love him. He was a most humble and medest 
person. Nevertheless, be had a strong character, in that 
all his decisions and actions were based on moral and 
spiritual justice without thought of personal gain. 

He enjoyed summer visits to Nags Head, North Caro- 
lina, fishing and swimming in the company of his family. 
His wife, a daughter and two sons survive him. 

His passing is a great loss to the profession and to the 
community. We his friends shall greatly miss him. 

PHererore, Be Ir Resovvep, that these resolutions be 
incorporated in the minutes of the Staffs of Riverside 
Hospital, and Mary Immaculate Hospital, and Warwick- 
Newport News Medical Society, and that copies be sent 
to the family of the deceased, The Medical Society of 
Virginia, The American Medical Association, Tidewater 
Ear, Nose and Throat Society, the Peninsula Academy of 
Medicine, Virginia Society of Ophthalmology and Oto- 
laryngology, and the Southern Medical Association. 

E. L. ALexAnper, M.D. 
W. H. Krerz, M.D. 
J. W. M.D, 


Dr. Jamison 

Dr. Ewell Claude Jamison was born in Franklin Coun- 
ty, Virginia, November 5, 1900. He attended Roanoke 
College and graduated from the Medical College of Vir- 
ginia in 1927. He returned to his native county and be- 
gan the practice of medicine, and did so until World 
War Il. Upon his return from active duty with the 
Armed Forces he founded the Jamison Clinic to give this 
area its first general hospital facilities. This was subse- 
quently closed to make way for the present Franklin 
Memorial Hospital. 

Although his primary interest was always in the prac- 
tice of medicine, he found time to devote to his communi- 
ty's welfare by serving for many years on the Rocky 
Mount Council, active member of the Lions Club, trustee 
of the Franklin Memorial Hospital, director of the Bank- 
ers Trust Company, and a long-time deacon of the 
Rocky Mount Baptist Church. 

lHererore, Be Ir Resorvep, That in the death of Dr. 
Jamison this Staff has lost a highly respected and beloved 
member, 

Anp, Be Iv FurtHer Resotven, That a copy of these 
resolutions be included in the Minutes of the Medical 
Staff of the Franklin Memorial Hospital, and that a copy 
be sent to the bereaved family, and one to the Virginia 


Medical Monthly. W. C. Hucues, M.D., Secretary 


J. T. Cottey, M.D., President 
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Powder Insufflation 


COMPREHENSIVE VAGINITIS REGIMEN 


Tablet Insertion 


Combined office and home treatment with Floraquin 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 


provides a comprehensive regimen which encourages restoration 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4), 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin”) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“... the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.’’* 


of the normal “acid barrier” to pathogenic injection. 


Suggested Home Floraquin Treatment 


“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. .. .”* 

A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G. D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 


*Williamson, P 


Trichomonad Infestation, M. Times 84.929 
(Sept.) 1956 
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Appalachian Ball © ashevitle North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation 


Insulin Coma, Electroshock and Psychotherapy are employed. The 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Institution is equipped with complete 


Wma. Ray Grirrin, Jr., M.D. Mark A. GrirFin, Sr., M.D. 
Ropert A. Grirrin, Jr., M.D. Mark A. GrirFin, JRr., M.D. 


For rates and further information write APPALACHIAN HALL, Asunevitie, N. C. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Netrig N. NicHoras, R.N., Superintendent of Nurses 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
uon. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 


assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism, With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision, You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter, 


All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
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Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 


DR. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 


Sanatoriusn 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
! REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- 


: JOHN R. SAUNDERS, M.D., Assistant 
ment procedures--electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
. JAMES K. HALL, JR., M.D., Associate 
and recreational therapy ——for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of 


Psychologist 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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RADFORD, VIRGINIA 
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STAFF 


James P. Kine, M.D. 
Direc tor 
James K. Morrow, M.D. 


Ciara K, Dickinson, M.D 
Tuomas E, Partnter, M.D. 


Danie. D. Cuires, M.D 


AFFILIATED CLINICS: 
Bluefield Mental Health Center Beckley, W. Va 
David M. Wayne, M.D. W. KE. Wilkinson, M.D 


Seckley Mental Health Center 


James L. Currwoop, M.D. 
Medical Consultant 


Hlarlan Mental Health Center 
Harlan, Ky 
C. H, Crudden, M.D 


Part View of Park Grounds 2 


TERRACE HILL was specifically — * 
built for a Nursing Home. Superb 24 
houre daily care. Under supervision 
of a Registered Nurse and Resident 
Externe, Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. Doctors order 
carefully followed. No parking problem. Regularly inspected 
by City Health Department. For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE., RICHMOND, VA, 


Convalescents 


Chronic Cases 


Elderly People 


Vou. 87, Aprin, 1957 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L., BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy. 

Complete Laboratory and X-Ray Equipment. 

Physicians and Graduate Nurses in Constant 
Attendance, 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital 


For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


Third Decade of Nursing 


MRS. PLYLER’S 


HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 


A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 
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ST. LUKE'S HOSPITAL 


75th ANNIVERSARY 
1882 - 1957 


1000 West Grace Street 


Richmond, Virginia 


General Medicine General Surgery 


JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. Dental Surgery 


Orthopedic Surgery 


MeGUIRE CLINIC 


JOHN BELL WILLIAMS, D.D.S 


Free Parking for Patrons 


Obstetrics 


HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES, M.D W. HUGHES EVANS, MD 
MARGARET NOLTING, M.D. JOHN H. REED, JR., M.D W. H. COX, M.D 

JOHN P. LYNCH, M.D. JOHN ROBERT MASSIE, JR., M.D 

WM. H. HARRIS, JR., M.D. JOSEPH W. COXE III, M.D, Bronchoscopy 


GHORGE AUSTIN WELCHONS, M.D, 


Roentgenology 


JESSE N. CLORE, JR., M.D 
JAMES T. TUCKER, M.D. selene STUART J. EISENBERG, M.D 
BEVERLEY B. CLARY, M.D. AUSTIN I. DODSON, M.D 
EARNEST B. CARPENTER, M.D CHAS. M. NELSON, M.D Patholog> 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D oy 

Ophthalmology, Otolaryngology Pediatries JOHN L. THORNTON, M.D, 
FRANCIS H. LEE, M.D HUBERT T. DOUGAN, M.D havetinsebene 

Treasurer: RICHARD J. JONES, BS., C.P.A HETH OWEN, JR. M.D 


WILLIAM B. MONCURE, M.D 
BEVERLY JONES, M.D 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich 
mond Hotel, Richmond, Virginia, June 12, 1957 
The examinations will be held in the same hotel 
June 13, 14, and 15, 1957, inclusive. All appli 
cations and other documents pertaining to the 
examinations or to matters to be discussed by 
the Board must be on file in the Secretary's 
office on or before May 28, 1957. The Secretary 
of the Board is Dr. K. D. Graves, 631 First 
Street, S\W., Roanoke, Virginia 


The FOR EXCEPTIONAL 
CHILDREN 


Thompson Year round private 


home and school for 


Homestead infants, children and 
eS adults on pleasant 250 
School acre farm near Char- 

lottesville. 


Write for booklet. 


Mrs. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 
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ADDRESS : 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


Professional 


of charity patients. 


JULIA WAGNER WATERS, R.N., Administrator 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 


Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


STUART CIRCLE HOSPITAL 


413-21 SruartT CIRCLE 


Medicine: 
Manrrep Cait, III, M.D. 
M. Morris Pinckney, M.D 


ALEXANDER G. Brown, III, M.D. 


Joun D. Catt, M.D 


WynvHaM B. BLanton, Jr., M.D 


Frank M. BLanton, M.D. 
Joun W. Powe M.D. 


Obstetrics and Gynecology: 
Wa. Durwoop Sucas. M.D 
Srorswoop Rorixs. M.D. 
Davip C, Forrest, M.D. 


Orthopedics: 
Beverrey B. Crary. M.D 
James B. Darton, Jr., M.D. 


Pediatrics: 
Cuaries P. M.D 
Epwarp G. Davis, Jr.. M.D 


Ophthalmology, Otolaryngology : 


W. L. Mason. M.D, 


Anesthesiology 
Wittiam B. Moxcure, M.D. 
Hern Owen, Jnr.. M.D. 


RICHMOND, VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. Ropsins, Jk., M.D. 
CARRINGTON WILLIAMS, M.D. 
Rrouarp A. Micnaux, M.D. 


CARRINGTON WILLIAMS, Jr.. M.D. 


Urological Surgery: 
FRANK Pore, M.D. 


Oral Surgery: 
R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. Sneap, M.D. 


Hunter B. FriscuKkorn, Jr., M.D 


C, Bvrr. M.D. 
Pathology: 

James B. Ronerts, M.D. 
Physiotherapy: 

Miss DALton 


Director: 
Cuartes C. Hovcn 


care offered a limited number 


408 North 12th Street 
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Out-Patient Clinic 


THE 


KEELEY 
INSTITUTE 


447 W. Washington 
GREENSBORO, 
NORTH CAROLINA 


And Hospital For Rehabilitation of 
ALCOHOLIC 


R. H. Dovenmuehle, MD: Consultant in Psychiatry 
_ In-patients are accepted in state of acute 
alcoholism. No waiting period required. 


California Career Opportunities 
For 


Physicians and Psychiatrists 


Employment avallable as a result of interview ently. 


MEDICINE IN VIRGINIA 


17th, 18th and 19th Centuries 
By Wyndham 8B. Blanton, M.D. 


Interviews at the APA Conference May 13-17 In 
Chicago and in such other locations as New Vork, 
Hoston, St. Louts, Philadelphia, and Minneanpolia 
during May and June. Assignments in State 
pitals, juvenile and adult corres 
a veterans hore Three 
12.000 $11,400-12,600 
possession of or 
required 


Reduced Price to Members of 
The Medical Society cf Virginia 
3 Volumes for $5.75 


hos 
tional facilities, of 
salary groups $10,860 
$12.600-13,800 Citizenship 
eligibility for California license 


Write: 


Medical Recruitment Unit, Box A 
State Personnel Board 
801 Capitol Avenue, Sacramento 14, California 


Order Through 


THE MEDICAL SOCIETY OF VIRGINIA 
P.O. Box 5085 Richmond 20, Va. 


PRICES FOR REPRINTS 


Blank 1.40 


3.20 


5.05 


9.55 


19.00 


Prices F.O.B. Richmond, Va. Shipments will 


be sent postpaid if check sent with order. 


Orders must be placed before type is 
distributed. 


WILLIAMS PRINTING CO. 


11-13-15 North 14th Street 
RICHMOND, VIRGINIA 


At All 
of Articles Appearing in 

DEPENDABLE 
The Virginia Medical Monthly 
Trimmed Size 5 ax7% ins. Type Page 3x52 ins. PRESCRIPTION SERVICE 

Minimum Order 100 Copies 

100 250 500 1,000 2,000 and 
“13:90 15.20 1958 27.05 SERVICE TO PHYSICIANS 
12" 18.05 20.60 23.10 29.45 43.45 
16” 18.85 22.10 25.55 32.55 46.45 
20.“ 21.75 27.35 31.05 37.95 56.80 , 
7.60 8.75 12.05 14.40 21.75 PATT 0 $ 
ENVELOPES: SAFE SERVICE ORUG STORES 

Printed 4.60 7.00 9.55 15.20 27.25 


Prescription Specialists 
Lynchburg, Va. Martinsville, Va. 
Danville, Va. Altavista, Va. 


Winston-Salem, N. C. 
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in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 


BRAND OF MECLIZINE HYDROCHLORIDE 


prevents nausea, 
vomiting and vertigo 
associated with 
vestibular disturbances 


*Trademark 


in its completeness 


35 
|| 
Digitalis 


(Davies, Rose) 


equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 
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for your complete insurance needs... 


PROFESSIONAL 
PERSONAL 
PROPERTY 


CHOICE OF THE MEDICAL SOCIETY LAND + > ain 
OF VIRGINIA FOR PROFESSIONAL duno ey 
LIABILITY INSURANCE 


INSURANCE 


THERE 


IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONI 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 


Conductive Shoe 

in dress style 

Safety from Pfizer 
Fire and 


longest acting 
motion-sickness 


preventive 


@ Insole extension and wedge at inner corner of 
; 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

¥ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for tree booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.’’ 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Compony Trademark 
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For the The American Way 
D iscriminating is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
Lynchburg, Virginia the new. 


Eye Physician 


Depend on the Services of a 
Guild Optician 


A. G. JEFFERSON Jobn Marshall William Byrd 
Ground Floor Allied Arts Bldg. King Carter Richmond 


Exlusively Optical Richmond Hotels Incorporated 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institute in America) 


SURGERY and ALLIED SUBJECTS DERMATOLOGY AND SYPHILOLOGY 


A two months combined surgical course comprising sur- 


very, traumatic surgery, abdominal surgery, gastroentero- A three year course fulfilling all the re- 
logy, proetology, gynecological surgery, urological surgery. quirements of the American Board of Derma- 
Attendance at lectures, witnessing operations, examination 

of patients preoperatively and postoperatively, and follow- tology and Syphilology. Attendance at de- 


up in the wards postoperatively Pathology, radiology, 
physical medicine, anesthesia. Cadaver demonstrations in 
rurgical anatomy, thoracic surgery, proctology, orthopedics 
Operative surgery and operative gynecology on the 
cadaver attendance at departmental and general con- 


ferences Course for GENERAL PRACTITIONERS 
ANESTH ESIOLOGY Four weeks intensive full time instruction covering those 


subjects which are of particular interest to the physician 


partmental and general conferences. 


A three months full time course covering 
general and regional anesthesia with special 
demonstrations in the clinics and on the 
cadaver of caudal, spinal, field blocks, etc.; 
instruction in intravenous anesthesia, oxygen 
therapy, resuscitation, aspiration broncho- giving fundamental instruction in their specialties. 
scopy, attendance at departmental and gen- Pathology and radiolugy are included. The class is ex- 
eral conferences. pected to attend departmental and general conferences. 


in general practice. Fundamentals of the various medical 
and surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St.. New York 19, N. Y. 
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Eliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS ‘ 


‘ANTEPAR’ SYRUP q 
‘ANTEPAR’ TABLETS - 
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PALATABLE: DEPENDABLE +ECONOMICAL 
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ANTEPAR’ WAFERS = Piperssine Phosphate, 500 mg 
= bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 
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Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own, Complete and intensely interesting. 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.75 
(formerly $9.75) 


ENOPAUSE. 

Medical Society of Virginia 
ESERV 1105 West Franklin Street 

Richmond, Virginia 


Physicians’ 
Half-Price Rates 


4 yeors $ 4.00 


3 years 


year 1.50 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 
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Baker’s Modified Milk is a complete 
infant food, easy to prescribe and pre 
pare in hospital and home. 
Available in liquid and powder forms, 
both are made exc/usively from Grade A 
Milk (U.S.P.H.S. Milk Code). Both con 
tain all requirements for complete 
infant nutrition. 
Baker's Liquid — generally preferred for 
its greater ease of preparation. 
Baker's Powder — particularly 
adaptable for feeding prematures 
and for use as complemental 
and supplemental feedings. 
Both forms are extremely 
low in price, costing less 
than a penny per 
ounce of formula. 
Furnished to hos- 
pitals without 
charge, of course. 


DIFIED , 
NEWBORN MILK (Liquid) 


T HOME 
AFT water. Part Baker's 1, 
ER 
oker’s FIRST WEEK ay HOM 
1 part water Part 


BAKER'S MODIFIED MILK 
THE BAKER LABORATORIES, INC. 


Milk Produsts Exolusively the Medival, Profgssion, 


Powder Main Office: Cleveland 3, Ohio © Plant: East Troy, Wisconsin 


Liquid 
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Thirst. too. 


seeks quality 


» 


FROM 
IRON INTOLERANCE 


® * 
hemoglobin 
response 
excellent tolerance 


BRAND OF FERROUS GLUCONATE 


FOR ALL SIMPLE IRON DEFICIENCY ANEMIAS 


SUPPLIED. Fergon tablets of 5 grains, bottles of 100 and 500. 
Fergon tablets of 2'2 grains, bottles of 100. 
: Fergon elixir 6% (5 grains per teaspoonful), 
inthe bomen of 16 or 
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With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic" pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicylate 
combination. in addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 


INDICATIONS: Early rheumatoid arthritis, rheu- 
matoid spondylitis, osteoarthritis, Still's disease, 
psoriatic arthritis, bursitis, synovitis, tenosynovi- 
tis, myositis, fibrositis, and neuritis. 

Supplied: TEMPOGEN® and TEMPOGEN™® Forte—in bottles of 100 Multiple Com- 


pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) TEMPOGEN 
and TEMPOGEN Forte are trademarks of Merck & Co., lnc. 


*present as 60 mg. sodium ascorbate 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc. PHILADELPHIA 1, PA. 


a . = 
ASCORBIC 1D (50 mg. 
Proper formula for treating “Rheumatism” patients 
Multiple Compressed Tablets 
49 


children are often this eager... 


3ecause Rubraton tastes so good, most children actually look forward to taking 
it. What better way could there be for providing these essential nutrients? 


tubraton is indicated for combatting 1 teaspoonful (5 cc.) supplies: 
many common anemias and for cor- Elemental Iron 38 mg. 
(as ferric ammonium citrate and colloidal iron) 

states. It may also prove useful for Vitamin By, activity concentrate 4 mcg. 
promoting growth and stimulating Thiamine mononitrate 1.0 mg. 
appetite in poorly nourished children. Riboflavin 1.0 mg. 
Niacinamide 5 mg. 
Pantothenic acid (Panthenol) 1.5 mg. 
Dosage: 1 or 2 teaspoonfuls t.i.d. Pyridoxine hydrochloride 0.5 mg. 
Supply: Bottles of 8 ounces and 1 pint, Alcohol content: 12 per cent 


RUBRATON 


(FON, B COMPLEX AND VITAMING ELIXIR 


recting mild B complex deficiency 


(Not intended for treatment of perni- 


cious anemia.) 


SQuisB 4 Squibb Quality—the Priceless Ingredient 
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Vor 


based on nutritionally-sound Food Exchanges.' 

2. Easy-to-use Food Exchanges (referred to in the Knox 
booklet as Choices) eliminate calorie counting by patient. 
3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient yet allow each individual 
considerable latitude in the choice of foods. 


4. More than six dozen appetizing, low-calorie recipes are 
presented on the last 14 pages of each diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists’’ prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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Knox “Choice of Foods” Diet Can Help Your 
CARDIAC Patients Lose Weight Successfully 


1. Color-coded diets of 1200, 1600 and 1800 calories are 


Chas. B. Knox Gelatine Co., Ine 
Professional Service Dept Ss J -24 
Johnstown, N. Y 


Please send me dozen copies of the new illus- 
trated Knox Reducing booklet based on Food Exchanges. 


Your Name and Address 
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in Feeding Prematures 


Recent metabolic studies have established 
rational feeding procedures for prematures. 
The initial feeding, 12 hours after birth, 
consists of one dram of 5 per cent dextrose. 
This solution is increased by one dram at 
2-hour intervals if tolerated and retained. 
After twenty-four hours, breast milk or 
formula (table below) gradually replaces the 
prelacteal feeding at 2-hour intervals. The 
volume of a feeding may be increased up to 
2 drams daily until maintenance caloric 
requirements are fulfilled by the fifth day. If 
the infant shows signs of intolerance, the 
formula increase is made more slowly and 
the fluid requirement fulfilled parenterally. 
Successful feeding mixtures consist of dilu- 
tions of powdered half-skimmed or evapor- 


PREMATURES 
ULAS FOR 
FIRST FORM 


whole lactic acid om 12 o7. 


Fresh ° 


1 oz. 


KARO - 
0%. 
1 oz. 


KARO _ . Aibsp- 


e 
. 


Evaporated milk ° 


mit (half-skimmed) * _ 18 02. 


Water 


KARO 


120 per 
x: KARO, 120 
Vol). 


Adapted from Nelson's Pedi- 
atrics, Saunders, Phila. 1954 


Behind Every Bottle...A Generation of World Literature 
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ated whole cow’s milk, skimmed or whole 
lactic acid milk. These formulas contain high 
protein, moderate carbohydrate and low fat, 
yielding about 120 calories and 150 cc. fluid 
per kgm. body weight. 

The problems of prematures are always 
the same but the solutions differ with each 
era. Today the moderate carbohydrate 
requirement for normal infants as well as 
prematures is fulfilled by KAro® Syrup as 
adequately as a generation ago. Whatever 
the type of milk adapted to the infant, KARo 
may be added confidently because it is a bal- 
anced mixture of lower sugars resistant to 
fermentation, non-laxative, easily assimilated 
and well tolerated by all infants. 

Readily available in all food stores. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 


Produced by 
Corn Products Refining Co. 


ecent Advanc 
Caloric vol milk, 
ot.; Dri 
milk (V2 skimmed), ro 
Equivalents: Red Label KARO of 
ina 
KARO may be used interchange? Y SYRUP 
formulas. 
4 
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allied disorders no agent 
7 in poteney of a 


“causes no upset of normal 
endocrine balance, 


relieves pa 
improves function, 
resolves inflammation 
—Gouty Arthritis 
Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 
being a potent thera 
_agent, physicians unfamiliar with its 
_use are urged to send for detailed 
“literature before instituting thera 


(phenylbutazone 
Grrey). Red coated tablets of 100 mg. 


GEIGY 


New York 
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-among nonhormonal antiarthriti: 
include remarkably prompt action, 4 
broad scope of usefulness, 
no tendency to development 
of drug tolerance. Being 
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Component and Other Medical Societies in Virginia 


(Officers 


SOCIETY 


Aceomack Count 
Albemarle County 
Alexandria 
Allewhany 
Amherst 

Arlington 


Augusta Ce 
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Medihaler offers virtually instantaneous relief and does 
so with little effort and with maximum safety. 


Measured-Dose True Nebulization 


Delivers a measured dose of true nebular vapor... Dose 
is always the same regardless of strength of fingers or 
amount of medication in bottle. 


Costs the Patient Less 


Medihaler Oral Adapter is made of unbreakable plastic 
...no moving parts...and 200 applications in each 10 cc. 
bottle. 


Medihaler-Epi 


Riker of epinephrine U.S.P. solution in inert, 
a i [a nontoxic aerosol vehicle. Each ejection delivers 0.125 mg. 
, ? ee epinephrine. In 10 ce. vial with metered-dose valve. 
4 wy Indicated in acute or recurring bronchospasm. Re- 


places injected epinephrine in many emergency situations. 


Medihaler-lso 


Riker brand of isoproterenol HCI 0.25; solution in 
inert, nontoxic aerosol vehicle. Each ejection delivers 
0.06 mg. isoproterenol. In 10 cc. vial with metered-dose 
valve. ¢ Indicated in acute or recurring bronchospasm. 


Note: First prescription should include desired medication and 
Medithaler Oral Adapter, supplied with pocket-sized 
plastic container. 


The Medihaler principle 


is also available in Medihaler-Nitro™ (octy] nitrite) for the rapid re- 
lief of angina pectoris...and Medihaler-Phen™ (phenylephrine-hydro- 
cortisone-neomycin) for lasting, effective relief of nasal congestion. 


Riker 


LOS ANGELES 
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Give Us Your Transportation Worries 


OUR BENEFITS 
TO YOU ARE 
COMPLETE 


New Automobiles 


No Worries Over 


Service Cost 


PROFESSION 


Towing Cost 


Battery Replacements 


Tire Replacements For Most of You, All 
This Is 100% Tax Deductable 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA 


G. B. Griffith, President 


PHONE 2-3905 


WE COVER 
YOU WITH— 
LIABILITY INSURANCE 


RELEASE OF CAPITAL | M () N T of, 100,000/300,000 


Bodily Injury and 


0,000 for P 
Any Make PLAN 


Taxes-Fees FOR THE You Are Protected 


With 100% Coverage 


Insurance MEDICAL and Theft Insurance 


On Collision, Fire 


If Your Car 
Is Out of Service, You 
Are Provided With a 


EXCLUSIVELY 


All Repairs, Tire & 
Battery Replacement Are 
Inspection Registration Purchased In Your 


Home Town 


Piedmont Auto and Truck Rental, Inc. 


VirGinta Mepican 


: 
i 
56 


corticoid dosage 


the original tranquilizer-corticoid 


prednisolone and hydroayzine 


provides the emotional tranquilizer, ATARAXx® (hydroxyzine) and the pre- 
ferred corticoid, STERANE® (prednisolone) - control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement « often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects + confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications’ 


ATARAXOID now written as 4 ae 


chloride, in green, scored tablets, es of 30 
and 100, 


and now available as Ni EW 
Rial 4, 17! 
25 mg. hydroxyzine 


hydrochloride, in blue, scored tablets. Bottles 
of 30 and 100, 


1,0 mg. prednisolone, 10 mg. hydroxyzine 


hydrochloride, in orehid, scored tablets. Bottles 
of 100. 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


1. Persone! communications *Trademark 


ani NEW 10 q 
ow written a 
PFIZER LABORATORIES Division, Chas. Pficer & Inc. Brooklye 6; New York (Pfizer) 


Prednisolone tertiory-butylocetate, Merck) 


for relief that lasts —longer 


Dosage: the usual intra-articular, 

intra-bursal or soft tissue dose 

ranges from 20 to 30 mg. depend- 

i ing on locauon and extent of 
exceeds thi pathology 

Supplied: Suspension ‘wypeLTRa’- 

pre vided th meg./ce. of prednso- 


lone tertiary-butylacetate, in 
other steroid | 


Via 


ester 


MERCK SHARP & DOHME 
DIVISION OF MERCK ECO . 
PHILADELPHIA PAL 


Duration of relief 


oars 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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THANKS TO MODERN MEDICINE 


he tips the scales | 


the fight against fat 


One of a Series of Newspaper Ads ; 
Directed to Your Patients . 
and Our Customers.... 


You have a good friend on your side 
when you decide to lose weight 
He's your doctor who can 

tell you what type of diet if any 


may be in order 


determine how much weight you should 
lose and how rapidly 


prescribe a proper weight reduction 
formula, if necessary 
Before you start any diet, see your doctor. 
If he does prescribe a new 
weight-reduction drug, you can be sure 
Peoples has it—and will dispense it 
quickly and accurately. And, of course, 
if your prescription is priced with 
| uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


” he AT ALL PEOPLES SERVICE DRUG STORES 


“a 
é 
ON 
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CA 


S" MONTHS AGO, when Tom came down with tuber- 
culosis, his friends feared that he would disappear 
from the world of the well to spend years in a hospital 
Those fears might have been justified some time ago 
Now 


early 


fortunately, when cases like Tom's are discovered 
doctors can often restore good health without the 
tay in a hospital, and all the attendant worries 
about the problems of finances, family and future 


long 


luberculosis is still a great problem when diagnosis is 
delayed and the disease has progressed. But experts agree 
ul medical science has surely gained the upper hand 
Copyrigit 195 


Parke, Davis & € 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES GINCE 1666 


ompany, Detrou 


through earlier detection, improved surgery and the 
tuberculosis drugs. These advances have reduced 
tuberculosis from first to sixth place among the ten lead- 
ing causes of death 


anti 


Obviously, the job is far from ended. Hospitals, uni- 
versities and research laboratories the world over are 
searching constantly for more effective medicines of 
potential value in treating this once-deadly disease 

As a maker of medicines prescribed by physicians, 
Parke-Davis is proud to be among those engaged in this 
great, world-wide fight against tuberculosis. 


Michigan 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 


of the most rewarding investments of your life. 


gla 
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“Tom” had tuberculosis. And in this latest Parke-Davis message on 
the cost of medical care, ‘““Tom’s case” is used as a specific example 


of the heartening progress being made against sickness and disease. 


The ad points out that, thanks to earlier detection, improved 
surgery and the anti-tuberculosis drugs, tuberculosis has fallen from 
first to sixth place among the ten leading causes of death. 


Unfortunately, most people do not appreciate the priceless value 
of today’s more effective medical care until they come face to face 
with a dread disease—like ‘Tom’’. And that’s why, with a colorful 
new series of advertisements, * Parke-Davis is helping to give your 
patients a new and clearer understanding of what modern medical 
care can do for them—in terms of getting them well quicker, back 
on the job again, and even saving their lives. 


In short, we're continuing to tell your patients that prompt and 
proper medical care may well turn out to be the biggest bargain 
ever to come their way. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 


Now in eye-catching color in TIME, 
ys SATURDAY EVENING POST and TODAY'S HEALTH 
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Complete 


Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 


Office and Factory Forms 


Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 


11-1315 


Paper Ruling 
Complete Binding Equipme 


nt 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


North Fourteenth Street 


RICHMOND, VIRGINIA 


INDEX TO ADVERTISERS 
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1) COMPOUND 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 


It’s no wonder that of the many antacid- Here’sa startling adsorption story 


spasmolytic formulations promoted to the 
medical profession, so many physicians have 


involving simultaneous adminis- 


found MALGLyn the most consistent in clinical tration of antacid and spasmoly- 
effectiveness. tic drugs! 


Al(OH), 
w/spasmolytic 
substantially 
reduces spasmolytic 
drug effect 


18 MG, ALKALOIDS 18 MG. ALKALOIDS 
200 ma. at (on), 


DIMVYOROXY ALUMINUM AMINOACETATE 


(ALGLYN®, BRAYTEN) 


15 MG. ALKALOIDS 
BOO MG. ALGLYN 


The above laboratory study clearly indicates that the antacid ALGLYN, 
contained in the MALGLYN formula, does not materially interfere 
with the therapeutic effectiveness of its contained belladonna alka- 
loids. On the other hand, the marked adsorptive properties of 
aluminum hydroxide renders its combination with belladonna alka- 


loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 


for treatment of peptic ulcer and epigastric distress. 


each tablet contains 


dihydroxy 

aluminum 

aminoacetate, 


belladonna 
alkaloids 
(as sulfates) 


phenobarbital 


Also supplied: ALGuvne (ainyaroxy 
amincacetste, NNR O05 Gm per tablet). 
BELGLYN® (dihy 

0.5Gm. and belladonna alkaloids, 0.162 me 
per tabiet). 
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Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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no pain... 
no memory... 


How much more humane is today’s 
pediatric surgical approach from the 
days when the child, filled with panic, 
was wheeled into the operating room. 
Pentothal Sodium, administered 
rectally, lets the child drop off into 
a dreamless sleep in his own room, 
awaken there afterward with no 
memory of the events between. 
Used as a basal anesthetic or as the sole 
agent in selected minor procedures, 
Pentothal Sodium by rectum is easy 
to prepare and can be used safely for a 


wide range of patients. Abbott 
Literature on request. 
Sodium 


(Thiopental Sodium, Abbott) 


by reetu 
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symptomatic relief... plus! 


ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


tablets and syrup 


ACHROCIDIN provides early effective therapy for 
undifferentiated upper respiratory infections, espe- 
cially in the very young and very aged; nephritics; 
susceptibles to recurrent middle ear and sinus in- 
fections; those with diabetes, chronic pulmonary 
diseases, bronchial asthma of the infectious type, 
rheumatoid or rheumatic disorders, 


In addition to rapid symptomatic improvement, 
ACHROCIDIN Offers prompt, potent control of the 
bacterial component trequently responsible for com- 
plications leading to prolonged disability in’ sus- 
ceptible individuals. 


Adult dosage for acnrocipin Tablets and new, 
caffeine-tree ACHROCIDIN Syrup is two tablets or 
teaspoontuls of syrup three or four times daily. 
Dosage for children according to weight and age. 


Available on prescription only 
Lach tablet contains 


ACHROMYCINE Letracycline 125 meg 
Phenacetin 120 me 
Caffeine Wome 
Salicylamide 150 mg 
Chiorothen Citrate 25 mg. 
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, t.. best results were obtained with women 
35 to 55 years of age, who complained of 
anxiety, insomnia, chronic fatigue and 


despondency. 


Many physicians have reported favorable results with 
‘Compazine’ in the mild or moderate mental and emotional 


conditions often associated with the menopause. 


For example, in a series of 8+ patients, Knoch and Kirk 
report outstanding results in women 35 to 55, The authors 
state that after “Compazine’ treatment, these women “were 
no longer fatigued, were sleeping well, had increased energy 


and showed a lively interest in their surroundings. ” 


Compazine’ is S.K.F.’s new tranquilizer and antiemetic for 


everyday prattice. 


*‘Compazine’ has shown minimal side effects. 


* 
a true tranquilizing agent 


Smith, Kline & French Laboratories, Philadelphia 


1. Knoch, H.R., and Kirk, R.: Proclorperazine—A New Agent fo. che 


Treatment of Psychic Stress, in manuscript. 


* Trademark for proclorperazine, S.K.F. 
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